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Atresia of the Esophagus With 
Tracheoesophageal Fistula 


AsHBEL C. WitiaMs, M.D. } 
Hucu A. CaritHers, M.D. : 
AND : 

NATHAN WEIL, M.D. i 
JACKSONVILLE ‘ 


Esophageal atresia with tracheoesophageal fis- 
tula is inevitably fatal if untreated. Recent wide 
experience with cases of this type has made it 
possible to save over half the infants so afflicted. 
The purpose of this communication is to summar- 
ize the anatomic and clinical features of the con- 
dition and to describe its surgical management. 
Emphasis will be placed upon the necessity for 
early diagnosis. 

We are reporting 4 cases with 2 survivals. 


Pathology 

The embryologic explanation of atresia of the 
esophagus and tracheoesophageal fistula has been 
well presented in the literature.!-? Suffice it to 
say that both the trachea and esophagus develop 
from the primitive foregut, which consists of one 
tube in early fetal life. Aberrations in the process 
of separation of the one tube into two account 
for the anomaly which we are considering. 

The incidence of this anomaly has been va- 
riously estimated at from 1 in 800 births‘ to 1 in 
2,500 births. Though unusual, it occurs often 
enough to arrest the attention of those who are 
responsible in any way for the care of the new- 
orn. 

The variations which this condition may as- 
sume have been classified by Ladd® into five types 
(fig. 1). It has been established that 85 to 90 
per cent of these anomalies fall into types IIT 
and IV,*-6-7 the great majority being type ITI. 
[t has been noted further that in up to 85 per 
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cent ‘of this group the esophageal segments lie 
close enough together to permit their anastomo- 
sis.7 The upper esophageal segment ends in a 
blind pouch at about the level of the second 
thoracic vertebra. The lower segment communi- 
cates with the trachea just above the bifurcation 
or at the carina. In a few cases the lower esopha- 
geal segment is atretic, extending only a short dis- 
tance above the diaphragm. These anatomic va- 
riations have considerable clinical significance. 
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Fig. 1—Ladd classified the variations of atresia of the 
esophagus and tracheoesophageal fistula into five types 
which are illustrated above. 


Diagnosis 
A high index of suspicion on the part of the 
physician is essential if the diagnosis is to be 
made when operation can be performed with the 
greatest margin of safety. The optimum time for 
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surgery is during the first 48 hours of life. In 
most of the reported cases with successful out- 
come, surgery was performed before the sixth day. 
In 1 case of our series, however, the infant was 
not subjected to surgery until the eighth day of 
life, but made a good recovery. 

Weiss and Miangolarra® pointed out that 
esophageal atresia should be suspected in the first 
15 minutes of life if the infant brings up excessive 
amounts of frothy saliva in spite of efforts to dry 
the mouth by repeated aspiration. They advise 
passage of a catheter immediately to determine 
whether there is an esophageal obstruction. They 
operated successfully on an infant at the age of 
six hours, the youngest such patient surgically 
treated whose case has been reported to date. 


Atresia of Esophagus with Tracheoesophageal 
Fistula 


Signs and Symptoms 

(1) Excessive drooling of frothy mucus 
(2) Choking, coughing and difficult breathing 
(3) Immediate regurgitation of feedings associated with 

choking, coughing and cyanosis. 

Figure 2 

All infants having excessive oral secretions do 
not have esophageal atresia, but all patients with 
atresia do have excessive secretions. It would 
seem wise to pass a catheter in all such infants so 
that the occasional lesion will not be overlooked. 

In addition to the unusual secretions men- 
tioned, coughing, choking, difficult breathing and 
bouts of cyanosis are typical in cases of this type 
(fig. 2). These signs and symptoms are due to 
two factors. The saliva is regurgitated out of the 
blind esophagus, part of it entering the trachea. 
In the same manner, if feedings are offered, they 
may be largely aspirated into the trachea and 
thence into the lungs. The respiratory function 
is further impaired by the regurgitation of gas- 
tric juice through the tracheoesophageal fistula 
into the trachea. Feedings will always precipitate 
seizures of the symptoms and should never be of- 
fered these patients. If diagnosis and treatment 
are delayed, a patchy aspiration pneumonia soon 
develops along with a varying degree of atelecta- 
sis. The prognosis worsens as these conditions 
progress. 

Atresia of Esophagus with Tracheoesophageal 
Fistula 
Diagnostic Steps 

(1) Passage of esophageal catheter to demonstrate ob- 

struction 
(2) Injection of iodized oil to show atresia or fistula of 

upper segment 


(3) Roentgenogram of abdomen —air in stomach diag- 
nostic of tracheoesophageal fistula 


Figure 3 
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To confirm a suspected diagnosis a definite 
routine is followed (fig. 3). An 8 to 10 French soft 
rubber catheter is introduced through the oro- 
pharynx into the esophagus. If there is atresia, 
the catheter will meet obstruction at about 10 to 
12 cm. from the lip margin. About 2 cc. of iodized 
oil is instilled through the catheter under the 
fluoroscope. Anteroposterior and lateral roent- 
genograms are taken (figs. 4 and 5). If atresia 
is present, the oil will puddle in the esophagus 
showing the lesion clearly. If tracheoesophageal 
fistula is present, roentgenograms of the abdomen 
will show air in the stomach and bowel, a sign 
which is diagnostic of this lesion. Only rarely 
will a fistula be present if there is no air in the 
stomach (fig. 6). In addition, the chest is evalu- 
ated carefully for signs of pneumonia (fig. 7). 


One should be mindful that in these cases the 
incidence of other anomalies, for example, imper- 
forate anus, is much higher than average.2 


Fig. 4.— Case 3. This anteroposterior radiogram was 
taken after instillation of iodized oil into the upper esopha- 
geal segment, the atresia of this segment being clearly 
shown. Air is plainly visible in the upper part of the 
gastrointestinal tract and, in the presence of atresia of the 
upper portion of the esophagus, is pathognomonic ‘of 
tracheoesophageal fistula. 





rT 








a re 











eee ETT VIE 5 














J. Froripa M. .\. 
Marcu, 1954 


Treatment 
Preoperative Preparation 

Preparation of these little patients is important 
and should be accomplished as rapidly as possible. 
Close liaison between the pediatrician and the 
surgeon is essential. If the child is less than two 
days old, he usually has not been fed and has no 
pneumonia. Preparation consists simply of ad- 
ministration of penicillin and streptomycin and a 
small clysis. The pharynx is cleared of secretions 
by repeated suction. A small dose of atropine 
may be given. A transfusion is readied for use 
during surgery. 





Fig. 5—Case 3. This radiogram is a lateral view of 
the same patient as in figure 4. The atretic upper portion 
of the esophagus again stands out, and air is obvious in 
the bowel and stomach. 


If the child is older, has pneumonia from at- 
tempted feedings, and is dehydrated, additional 
measures must be taken. The chest should be 
carefully evaluated. Efforts are redoubled to clear 
the trachea and pharynx of secretions. The pa- 
tient is transfused. Vitamins C and B are given 
parenterally. Such preparations should require 
less than 12 hours. 


Operation 


It is fortunate that about 90 per cent of the 
lesions are type III or IV, as these types lend 
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themselves best to surgical correction. The objec- 
tive is to disconnect the tracheoesophageal fistula 
and perform a direct anastomosis between the up- 
per and lower esophageal segments. This opera- 
tion, first successfully used by Haight in 1941,° 
has been employed in well over 500 cases to date 
with a steadily declining mortality. The names of 
Haight,® Ladd,®> Lanman,! Leven,!® Gross,!! and 
Potts® are associated with the development of this 
procedure. Ladd and Swenson? reported a mor- 
tality of 60 per cent in 82 cases in 1947, but in 
the last 14 of these in which a primary anastomo- 
sis was performed, there was only 1 death. 


The surgical technic, now well standardized, 
has been described in detail in several excellent 
papers.?-5-6.12_ Only a brief outline, supported 
by illustrations, will be presented here. 





Fig. 6—Case 4. This anteroposterior radiogram shows 
the complete absence of air from the gastrointestinal tract 
in a patient known to have atresia of the upper segment 
of the esophagus. A diagnosis of atresia of the lower 
esophageal segment, made by radiogram, was substantiated 
at operation (type I anomaly). 


General anesthesia is necessary. A cannula is 
fixed in a vein, and the patient is placed in a face- 
down position. The incision is made on the pos- 
terior wall of the right side of the chest curving 
downward and laterally around the medial and 
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inferior scapular borders (fig. 8). One or more 
ribs (usually the third and fourth) are resected, 
and an extrapleural exposure of the mediastinum 
is developed (fig. 9). The upper and lower 
esophageal segments are identified and mobilized. 
The fistula is disconnected and the trachea su- 
tured (fig. 10). The esophageal segments are 
anastomosed with 000000 silk, two layers of inter- 
rupted sutures being used (figs. 11 and 12). We 
prefer to pe:iorm this anastomosis over a small 
rubber catheter placed in the esophagus as this 
assures a lumen. The catheter or a polyethylene 
tube is left in place and used for feedings post- 
operatively. The wound is closed in layers and 
drained extrapleurally. 

A blood transfusion is given during surgery. 





% a, “ 


Fig. 7—Case 4. This radiogram shows iodized oii in 
the lung field as well as in the blind upper segment of the 
esophagus. It illustrates the danger from instilling too 
much oil during the diagnostic study. 


Postoperative Care 
The patient is kept in oxygen in an incubator 
for about a week. As before operation, the sur- 
geon and pediatrician work together through the 
postoperative period. Penicillin and streptomycin 
as well as supplementary vitamins are given par- 
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enterally. Fluid balance is maintained with ap- 
propriate solutions, blood, and plasma given by 
constant slow intravenous drip. Small amounts 
of glucose water are fed through the polyethylene 
tube, which is removed on about the fourth post- 
operative day. If one feels insecure about the 
anastomosis, the tube can be left in longer. After 
its removal, sterile water, several cubic centi- 
meters at a time, is fed by mouth. Should no 
leakage from the wound occur, weak milk mixture 
is started on the sixth day, and the feedings are 
increased so that in another week the child is re- 
ceiving a normal diet. 


4th vib 
vesected 





Fig. 8 —This illustration shows the position of the in- 
fant on the table and the incision. 

Courtesy, Potts, W. J.: Congenital Atresia of Esophagus 
with Tracheoesophageal Fistula, J. Thoracic Surg. 20:671- 
680 (Nov.) 1950. 


Should leakage from the wound occur after 
feedings, a gastrostomy is performed, and the in- 
fant is fed through this opening until the anas- 
tomosis has healed. Gross and Scott!! advised 
routine gastrostomy for postoperative feedings. 
Stricture at the anastomosis will occur in some 
cases and should be suspected if difficulty in 
swallowing develops. Esophageal dilatation is in- 
dicated in such cases and should afford relief. 





Fig. 9—This. illustration shows the posterior medias- 
tinal structures exposed through the posterior extrapleural 
approach. 
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Comment 

Should the surgeon find that for any reason 
the esophageal segments cannot be anastomosed, 
he must immediately revise his plan. The trach- 
eoesophageal fistula, if present, is disconnected, 
for no patient can survive with a fistula.> The 
wound is closed, and two days later an esopha- 
gostomy is performed, bringing the upper esopha- 
geal segment out in the left side of the neck just 
above the clavicle.2_ Two or three days after this 


ESOPHACEAL SECMENTS READY FOR ANASTOMOSIS 
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Fig. 10.—The disproportion between the diameter of 
the upper esophageal segment and lower segment is well 
known. This is a constant finding in these cases. 


procedure a gastrostomy is performed for feed- 
ings.2 When the patient is a year or more old, 
continuity can be restored by constructing a skin 
tube from the chest wall, or by bringing either 
the stomach or bowel up for direct anastomosis 
at the esophagostomy.* Experience has shown 
that this plan offers the safest way out of a dif- 
ficult situation. 








Catheter 


SECOND LAYEROF ANASTOMOSIS NEARING COMPLETION 


Figure 11 


Discussion of Cases 
We have had personal experience with 4 cases 
of esophageal atresia, in 3 of which there was an 
associated tracheoesophageal fistula. In the fourth 


case the lower esophageal segment was represent- 
ed by an atretic cord which did not extend above 
the diaphragm. The child in this case was one 
month premature and died two hours after opera- 
tion. Had he lived, stage operations would have 
been necessary to attain esophagogastric contin- 
uity. The other fatal case was one in which the 
diagnosis and operation were late, the child having 
well developed bronchopneumonia. In this case an 
anastomosis was not possible because the upper 
esophageal segment was abnormally high and 
could not be approximated to the lower segment. 
This infant died under operation. Had he lived, 
a stage procedure might have been necessary.* 


The remaining 2 patients survived operation, 
and both are developing normally. One is 7 years 
of age and the other just under 1 year. Each had 
a classical type III anomaly. Anastomosis was 
possible in both cases (fig. 13). The 4 cases of 
this series are being reported briefly to illustrate 
the various aspects of this problem. It is hoped 
that our experiences may prove useful to others. 


Report of Cases 


Case 1.—S. B., a white female infant weighing 6 pounds 
and 1 ounce was delivered spontaneously at term on Oct. 
8, 1947. The cry was spontaneous and the color good. Six 
hours after birth the infant had several attacks of cyano- 
sis which lasted two to five minutes and began to cough 
up a great deal of thick, tenacious mucus. The infant was 
placed in an incubator and oxygen administered at 6 liters 
per minute. No feedings were given, and penicillin therapy 
was started. There were a few fine rales at the apices of 





Fig. 12—1f possible, it is desirable to telescope the 
lower segment into the upper with the second layer of 
the anastomotic sutures. 





*Shortly after this paper was presented, we learned that 
Gross!* now is of the opinion that a transthoracic approach is 
desirable in these cases so that when primary esophageal anas- 
tomosis is not possible, the stomach may be mobilized, brought 
up into the chest, and a primary esophagogastric anastomosis 


performed. In this way, stage operations are obviated 
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both lungs. During the next five days the child coughed 
up and vomited mucus, but cyanotic attacks were infre- 
quent. Fluids were administered by clysis and two blood 
transfusions given. On the sixth day of life the diagnosis 
of tracheoesophageal fistula was established by roentgen 
examination including fluoroscopy. The lungs were clear, 
and there was normal gas pattern in the upper portion 
of the gastrointestinal tract. 





Fig. 13—Case 3. This radiogram shows barium pass- 
ing through the anastomosed esophagus three months post- 
operatively. Only a slight indentation marks the sight 
of the anastomosis. 


On the eighth day of life the infant was operated upon, 
the tracheoesophageal fistula closed and the esophagus 
properly anastomosed over a rubber catheter. This cathe- 
ter, passed orally through the esophagus and into the 
stomach, was left in place for later feedings. Postoperative 
shock was minimal. Fluids were administered through a 
continuous drip, and one transfusion was given immedi- 
ately after surgery. Antibiotics, both streptomycin and 
penicillin, were administered for six days. 

Eighteen hours after surgery feedings were initiated 
through the rubber catheter and tolerated well. Within 
three days normal amounts of milk mixture were given 
without incident, the weight had become stabilized, and 
the infant was beginning to gain. On the tenth post- 
operative day the catheter was removed, an anterior gas- 
trostomy was performed, and feedings were carried on 
through the gastrostomy tube for another week. At this 
time the infant was allowed to take feedings from the 
nursing bottle. As there was no distress or regurgitation, 
the gastrostomy was allowed to close. 

During the second week postoperatively bronchitis de- 
veloped along with atelectasis of the upper lobe of the 
right lung, which responded well to routine . therapy. 
Further roentgen studies revealed a moderate constriction 
at the site of the anastomosis. The patient was hospital- 
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ized on Jan. 10, 1948, because of recurrent respiratory in- 
fections, but gained well and manifested normal develop- 
ment in this interval. Because any attempt to offer thick 
feedings such as cereal, fruit and vegetables caused dys- 
phagia, the infant was sent to Richmond, Va., on March 
22 to Dr. Porter Vinson, who was able to pass initially a 
23F sound followed by a 27F sound. There was little 
obstruction present, and the infant ate normally following 
this procedure. Since that time the patient has been 
followed continuously, has developed normally, and has 
been free of obstructive symptoms. 

It is well to state that while diagnosis was relatively 
late in this case, the fact that no feedings had been at- 
tempted was a most favorable factor in the ultimate re- 
covery of this patient. 


Case 2.—B. G., a Negro male infant weighing 5 pounds 
and 11% ounces was delivered spontaneously at term on 
Dec. 12, 1948. The first four days of life were marked 
by excessive drooling of frothy mucus requiring frequent 
suctioning. The infant was kept in oxygen, penicillin was 
given, and feedings were withheld because of poor breath- 
ing and oral secretions. The diagnosis was suspected and 
confirmed by passage of an oral catheter and roentgen 
studies on the fifth day of life. The anomaly was of 
type III, there being an atresia of the upper esophageal 
segment and a fistulous connection between the trachea 
and lower esophageal segment. Gas was noted in the 
stomach and bowel on the initial roentgenogram, estab- 
lishing the diagnosis of tracheoesophageal fistula. At 
operation on December 17, the sixth day of life, anastomo- 
sis could not be performed as the esophageal segments, 
when fully mobilized, failed to meet by 4 cm. The child 
did poorly during surgery and expired on the operating 
table. Death was due to respiratory failure. Autopsy 
showed great congestion of both lungs. 

This infant could probably have been saved had diag- 
nosis and treatment been instituted earlier. Instead of a 
direct anastomosis, a stage operation might have been 
necessary here. 


Case 3—W. G. M., a white male infant weighing 7 
pounds and 12 ounces was delivered spontaneously at term 
on May 17, 1952. He was the second child born to a 27 
year old mother who had experienced no infections or 
difficulties during pregnancy. There was no significant 
family history. 

During the first 24 hours of life excessive mucus in 
the mouth and nose, requiring aspiration, was noted. At 
31 hours of age medium and fine moist rales were ob- 
served throughout both sides of the chest. Atresia of the 
esophagus being suspected, an attempt was made to pass 
a catheter into the stomach. Obstruction was encountered 
high within the esophagus. No food or water had been 
fed the infant. Roentgenologic examination of the esopha- 
gus with the use of iodized oil showed an obstruction 
at the levelof the third thoracic vertebra. Barium was 
not used because of the danger of aspiration into the lung, 
where it is highly irritating. The lungs were clear. A 
moderate amount of gas was observed in the stomach and 
intestines, indicating a communication between the trachea 
and esophagus. 

Immediate surgery was planned. The patient was given 
a clysis of 50 cc. of 2% per cent glucose in distilled 
water, 50 cc. of blood intravenously, 200,000 units of 
penicillin procaine, and 3 mg. of vitamin K. 

Operation was performed when the patient was 32 
hours of age. The usual extrapleural approach was made 
through the right side of the chest posteriorly. A type III 
lesion was found, there being a blind upper esophageal 
segment and a fistula between the trachea and the lower 
esophageal segment. The fistula was disconnected, and an 
end to end anastomosis was performed between the 
esophageal segments. The anastomosis was performed 
over a catheter, which was replaced by a polyethylene tube 
introduced before the wound was closed and guided 
through the anastomosis under direct vision. The wound 
was closed in layers and drained through a stab wound 
below the incision. 
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The patient arrived from the operating room in good 
condition. He was placed in an incubator with regu- 
lated oxygen. The drainage tube from the operative site 
was run under water. An intravenous drip was started 
through a scalp vein. He was sustained on glucose so- 
lutions, saline solutions, daily plasma and one blood trans- 
fusion during the first five postoperative days. Terra- 
mycin, 45 mg. each 24 hours, was given intravenously for 
five days and penicillin procaine 200,000 units intramuscu- 
larly for eight days. He was sent from the operating room 
with a polyethylene tube leading from the stomach, 
through the repaired esophagus, and out the nose. This 
was pulled out by the baby on the first postoperative day. 

Administration of 2 cc. of sterile water every hour by 
mouth was started on the third postoperative day and a 
weak evaporated milk mixture on the fifth postoperative 
day. On the sixth postoperative day he was taking suffi- 
cient foods so that parenteral fluids were no longer re- 
quired. At no time did he vomit. Roentgenologic exam- 
ination on the second postoperative day revealed a small 
area of increased density at the base of the right lung sug- 
gestive of pneumonia. In both the supine and erect posi- 
tions no fluid in the chest cavity was seen. The next day, 
however, roentgen examination showed a pneumothorax 
on the right side with almost complete collapse of the right 
lung. 

Meanwhile, the infant was showing no cyanosis, 
dyspnea, coughing, or vomiting of glucose water. At no 
time did his temperature rise above 100.4 F. rectally. The 
drainage tube and the sutures were removed from the 
chest on the sixth postoperative day, and the wound 
healed without infection. He left the hospital in ex- 
cellent condition weighing 7 pounds and 13 ounces at the 
age of 17 days. 

The child developed well after discharge. Cereal was 
started at eight weeks of age and strained fruits at 10 
weeks of age. There was no difficulty in swallowing. A 
pronounced stridor was noted from the time of discharge 
and has continued. Direct laryngoscopic examination re- 
vealed no palsy of the vocal cords. 

Roentgenologic examination of the esophagus at five 
weeks of age with a barium feeding showed only slight 
narrowing at the operative site. At nine and one-half 
months he suddenly started choking when eating food. 
Esophagoscopic examination was necessary, and a rounded 
piece of wax crayon was removed from the esophagus at 
the level of the anastomosis. The esophagus was dilated 
at this time. The anastomosis, visualized through the 
esophagoscope, was well healed and in good condition. 


Case 4.—B. B., a white male infant weighing 3 pounds 
and 11 ounces was delivered spontaneously on Nov. 6, 
1952. This baby was delivered at eight months, being 
one month premature. Because of continued abnormal 
drooling of white foamy mucus, atresia of the esophagus 
was suspected two days after birth. Passage of a catheter 
revealed obstruction in the upper portion of the esophagus, 
substantiated by roentgenograms taken after instillation of 
iodized oil. It is significant that these roentgenograms 
showed that air was completely absent from the gastro- 
intestinal tract (fig. 6), thus forecasting the absence of a 
tracheoesophageal fistula and an atresia of the lower 
esophageal segment (type I anomaly). 

At operation on the fourth day of life, the usual 
posterior extrapleural approach on the right side was 
made. The upper blind esophageal segment was easily 
located by having the anesthetist insert a catheter orally 
and move it about in the esophagus. An extensive search 
failed to reveal a lower esophageal segment. The wound 
was closed, and a cervical esophagostomy was performed 
on ay left side. The child expired two hours postopera- 
tively. 

Autopsy revealed a complete absence of the lower 
esophageal segment above the level of the diaphragm. 
There was great pulmonary congestion. 

Experience has shown that the mortality is close to 
100 per cent in premature infants of this sort.3 The prog- 
nosis would have been extremely poor even had a type III 
anomaly been found in which anastomosis was possible. 


Summary 
The anatomic and clinical features of esopha- 
geal atresia with associated tracheoesophageal fis- 
tula are presented, and the necessity for early 
diagnosis is stressed. The surgical management 
of this anomaly is discussed. 


Four cases of esophageal atresia are reported, 
in 3 of which tracheoesophageal fistula was also 
present. There were 2 fatalities, and in the re- 
maining 2 cases the patients made a good recov- 
ery and continue to develop normally, one after 
seven years and the other after one year. 


While this abnormality occurs with relative 
infrequence, it nevertheless is encountered often 
enough to command the interest of obstetrician, 
pediatrician and surgeon alike. Noteworthy prog- 
gress in its early recognition and treatment is 
reflected in steadily decreasing mortality. 


Addendum 


Since the presentation of this paper, we have had 2 
additional cases. In 1! case, a type III anomaly was 
found, and an anastomosis was performed. The child 
died suddenly 18 hours postoperatively, the cause of death 
being undetermined. In the other case there was atresia of 
the upper esophageal segment, but no lower segment could 
be found. Gastrostomy and cervical esophagostomy were 
performed. The child is five months old and developing 
normally. An attempt will be made to establish con- 
tinuity of the gastrointestinal tract when the child is from 
1 to 2 years of age. 
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Discussion 


Dr. DeWitt C. Daucutry, Miami: This has been a 
most interesting presentation. We have not had stricture 
in our cases and we believe that the meticulous technic of 
anastomosis helps in preventing strictures. If, however, 
the segments are a little difficult to get together, one does 
have to take more or less massive sutures and run a 
greater risk of having a stricture develop. 

The diagnosis in one of our cases was most confused 
because the patient “vomited” bile and that delayed the 
diagnosis for a couple of days. It was only later, by 
piecing the story together, that we could explain why the 
patient “vomited” bile and had atresia of the upper seg- 
ment with connection of the lower segment to the trachea. 
He actually vomited the bile into the trachea and then 
coughed it up. If this possibility is kept in mind, it 
should not cloud or confuse the diagnosis. 

Diagnosis of this condition is one of the easjest in 
medicine if one even suspects or thinks of the condition. 
Increased saliva about the mouth and, of course, any 
choking or cyanosis with the first feeding or fluids taken 
are the significant observations. In our most recent case 
the patient was six days of age when diagnosis was made 
and only after several attempted feedings. 

We are rather optimistic about our recent results as 
we have had 3 survivals out of our last 4 cases. I am 
convinced that the use of a small polyethlene tube left 
in the reconstructed esophagus for feeding purposes helps 
greatly in recovery because nutrition can be properly 
maintained from almost the time of surgery. Gastrostomy 
seems a needless procedure. 

It should be remembered that it is easy to overhydrate 
these patients by administration of parenteral fluid. It is 
our policy to keep them slightly dehydrated for the first 
few postoperative days. 


Dr. Bruce M. Hocc, Miami: I have greatly enjoyed 
this paper and wholeheartedly agree with most of the 
statements made. I ‘certainly believe that the obstetri- 
cians and pediatricians should carry a high load of sus- 
picion on every child who is born with difficulty in respi- 
ration or excessive mucus, and with Dr. Daughtry I be- 
lieve all such children should have a catheter passed and 
at least have this anomaly ruled out. The more this is 
done, the more of these cases we will see and see early, 
although delay does not necessarily make the problem 
hopeless. 

I recently analyzed 40 personal cases and 80 other 
pathologic and clinical cases and found that the average 
age of admission over the years was about six days, with 
a gradual improvement over the last ten years to 2 to 3 
days with more awareness of the lesion being broadcast. 
In our series, 23 of the patients were born in the adjoining 
maternity hospital. That represented about 75,000 
births, which gives an incidence in that hospital of 1 in 
3,200. I would have thought that was a slightly weighted 
figure, but Dr. Haight, to whom I talked recently, said 
that in his series there was only a small difference in the 
ratio, and he has a fairly well controlled area from which 
he draws. 
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In regard to technics, I think everyone works out his 
own. Personally, I have always used a two layer technic 
perhaps originally described by Dr. Haight or Dr. Swenson. 
I have forgotten who it was. One can skin out the mucosa 
from the upper segment pretty easily and make an anas- 
tomois with it and the lower segment, which is usually 
rather friable and tender, then pull a cuff of muscle, 
which is usually big in the upper segment, down over that 
as a buffer. The children whom we have seen have all 
had some degree of pneumonia, usually in the upper lobe 
of the right lung. The presence of air in the stomach and 
intestine is a good lead that there is a fistula, although as 
Dr. Williams said, occasionally there will be no air and 
there will still be a fistula. We have had that experience 
two or three times. 


The children stand this procedure remarkably well. I 
have recently contacted the surgeons in the country who 
have done most of the operations, and the percentages of 
survival range from 50 to 65. That is certainly a great 
improvement over what it used to be. 


In regard to some of the little points, we have used 
gastrostomy practically routinely on the second day if 
the child is doing well. We tried leaving tubes in and 
concluded that they perhaps did harm. Now I think the 
small polyethylene catheters used for premature infant 
feeding may be an answer that will be a satisfactory one. 
Certainly it is not too easy to keep a child in fluid balance 
by purely intravenous feedings. Associated anomalies are 
another interesting feature. In our series they ran around 
50 to 60 per cent and maybe 15 per cent of them one 
could call serious. The only one, with all modern ad- 
vances available, that I could have called incompatible 
with life was an agenesis of the kidneys. In the other 
cases there were varying anomalies. We had one patient 
with an imperforate anus, a rectourethral fistula and 
a tracheoesophageal fistula who is at present living and 
well at 5 years of age with good esophageal and rectal 
function. 


The survival rates, as I said, were 50 to 65 per cent. 
There was a 52 per cent survival rate in our cases, but 
that counts the period of learning, in which I think every- 
one has misfortunes. I am personally convinced that 90 
odd per cent of these children probably have some possi- 
bility of a direct anastomosis. I believe, too, that unless 
that can be done, esophagogastrostomy at the time, on 
the right, is perhaps the best solution. The cases I have 
seen with reconstructed esophagus skin tubes and others 
have not been too satisfactory, and it has meant tre- 
mendous hospitalization time. 


Dr. WitttaMs, concluding: I want to thank all the dis- 
cussers. Limited time prevented inclusion of a number of 
most interesting features, some of which they kindly 
added. It is noteworthy that an excellent surgeon, Dr. 
Lanman, reported 40 of these cases in 1939, all of which 
were fatal. The picture has changed quite a bit in the 
intervening years to where the survival rate now is up 
to 65 per cent, as Dr. Hogg said. 
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Sore Tongue 


Diagnostic and Therapeutic Aspects 


ABRAHAM R. HOLLENDER, M.D. 
MIAMI BEACH 


Structurally and functionally, the tongue is an 
important muscular organ. It is covered by mu- 
cous membrane containing papillae, mucous 
glands and lymph follicles. The sense of taste is 
mediated by the sense organs in the tongue. Taste 
buds consisting of groups of epithelial cells are 
found in the mucosa covering the tongue, especi- 
ally on its tip, edges and posterior third. 

The lingual epithelium may pass through 
hyperplastic or atrophic changes depending on 
the cause. The tongue itself is subject to the sort 
of inflammatory states commonly observed in 
scarlet fever, tuberculosis and syphilis. The 
tongue may be attacked by neoplastic disease 
often by extension from adjacent structures. 

The pale tongue suggests the presence of some 
form of anemia attributable to liver or iron de- 
ficiency.1 The edematous tongue is said to sug- 
gest an allergic state, often a food allergy. The 
tongue may be involved in a generalized angio- 
neurotic edema. 

Alterations of the tongue may be varied and 
of local significance only, or associated with, or 
the local manifestation of, generalized diseases. 


Examination of the Tongue-Anomalies 

By dryness of the tongue a generalized state 
of dehydration is suspected and detected. By its 
coating a clue to deficiency disorders and infec- 
tious diseases is obtained. Several forms of 
glossitis are known to be caused directly, or in- 
directly, by a lack of certain vitamins in the body. 
The best example of this is the tongue in pella- 
gra. Certain forms of glossitis are observed in 
association with oral diseases, As previously in- 
timated, neoplastic processes may extend from 
one organ to another. 

Anomalies of the tongue are of considerable 
significance. In the newborn one may encounter 
developmental irregularities such as ankyloglossia, 
or tongue tie, and bifid tongue. Absence of 
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papillae gives the tongue a glazed appearance. 
The presence of more or less permanent fissures 
characterizes the scrotal tongue. 

The large tongue, macroglossia, is a true 
hypertrophy, which may be associated with cretin- 
ism and mongolism, and occasionally is caused 
by a congenital lymphangioma. Enlargement of 
the tongue may be acquired in myxedema and 
acromegaly. Since macroglossia frequently ac- 
companies generalized amyloidosis, this patho- 
logic syndrome always should be considered when 
the tongue is enlarged. 

Other developmental anomalies which should 
be noted are lingual thyroid, thryoglossal cyst, 
and so-called glossitis rhombica mediana. 

Lingual thyroid, a symptomless developmental 
anomaly, when enlarged may produce pressure 
on the respiratory organs and thus interfere with 
swallowing and speech. At or during middle life 
the potentiality of malignant development must 
be seriously considered. 

A persistent thyroglossal duct may lead to the 
development of a cyst at the base of the tongue. 
It is then known as thyroglossal cyst. The ques- 
tion often raised is whether this should be ‘con- 
sidered as an anomaly of the tongue or of the 
thyroid. 

Glossitis rhombica mediana, better known as 
median rhomboid glossitis, is a condition in which 
the midline of the tongue presents a reddened and 
roughened rhomboidal-shaped area devoid of 
papillae. It has nonuniform features and is of 
little significance, producing practically no sub- 
jective symptoms. 


Injuries of the Tongue 

Wounds of the tongue are caused during falls 
by objects held in the mouth. Biting of the 
tongue, like that occurring during convulsive seiz- 
ures, during general anesthesia, during tonsillec- 
tomy and occasionally during the course of traf- 
fic accidents, may result in peculiar types of in- 
juries. The persistent irritation of irregular or 
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sharp teeth or faulty-fitting dentures is respon- 
sible for not a few tongue injuries. Insect bites 
produce an edema and swelling of the tongue. 

Dental instrumentation or operative proce- 
dures may result in bruising of the tongue. To 
these causes should be added scalding from hot 
food or drinks and the accidental ingestion of lye, 
phenol and other caustic preparations. 

Diseases of the Lingual Epithelium 

LEUKOPLAKIA. — This disease may 
the mucous membrane structure of any organ of 
the body, and the tongue is no exception. Per- 
sistent irritation is held to be the main etiologic 
factor. Characteristically, one observes irregular, 
firm whitish or grayish patches, either alone or 
in association with other forms of glossitis, more 
especially syphilis. The lesions, which are com- 
monly considered as precancerous, have been 
classified in three types, namely, the smooth (tes- 
sellated), the raised (plaque), and the verrucous 
(papillomatous).* Bauer? pointed out that the 
leukoplakic patches on the tongue become warty 
and leathery earlier than those appearing in other 
areas of the oral cavity. The leukoplakic tongue 
has come to be known as “smoker’s tongue,” 
though other sources of persistent irritation than 
tobacco may be at fault. 

Grossly, the color and consistency aid in 
identifying the lesions. Microscopically, there is 
seen a simple thickening of the rete malpighii 
with a fully developed stratum corneum, such as 
is found on the skin.5 

Diagnostically, early biopsy is essential, not 
only for avoidance of error, but also for detection 
of coexisting diseases such as syphilis or tubercu- 
losis. Treatment should embrace elimination of 
all forms of irritation and eradication of the lesion 
itself by surgical excision or electrodesiccation. 
For well localized lesions, radiation therapy has 
proved effective.6: 7 

GEOGRAPHIC TONGUE-— Erythema migrans, 
or wandering rash of the tongue, is a recurring 
inflammatory disease of the tongue characterized 
by superficial, circinate lesions which run an acute 
course, disappear in one area and regenerate ir 
another, “to form bizarre geographic patterr ;.’ 
The patches have red centers and a yellowish Lor- 
der presenting a peculiar appearance like the pat- 
tern of a map. For this reason the term “geo- 
graphic tongue” has been applied. 

The cause of this lingual entity remains ob- 
scure. The diagnosis is aided by the character- 
istic migratory reformation of tbe patches. Treat- 
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ment entails removal of all forms of irritation, 
especially smoking, and upbuilding of the pa- 
tient’s general physical state. The lesions them- 
selves sometimes disappear with improvement of 
oral hygiene, but if they persist, chemical cau 
terization merits trial. 


ScroTtaL Toncue. — The furrowed tony:ue 
lingua plicata, has been labeled scrotal tonsu 
because of its similarity of appearance to the 
tissues of the scrotum. The grooves are definite 
in arrangement, while the size of the tongue is 
considerably increased beyond the average nor- 
mal. Scrotal tongue commonly coexists with 
macroglossia, geographic tongue and some hor- 
monal deficiency states. 

The furrowed lesions are irreversible. Good 
oral hygiene is an obvious necessity. Frequent 
removal and cleansing of food particles deposited 
in the deeper furrows are essential measures. 

Brack Hairy Toncur. — This is a distinct 
clinical entity attributable to a superficial infec- 
tion with plant-producing bacteria, molds or fungi 
accompanied by certain morphologic changes of 
the tongue coating.* Some authorities have as- 
cribed this particular tongue entity to a yeast, 
Cryptococcus lingual pilosae, in the presence of 
an acid condition of the mouth. 

Jeghers® claimed that black hairy tongue re- 
sults from hypertrophy and elongation of the 
filiform papillae of all or a portion of the medial 
dorsum of the tongue. In his opinion, the color 
depends on staining of the papillae and may be 
brownish, bluish or black; the last when the 
fungus, Penicillium mucor niger, is present on the 
filiform papillae. 

Black hairy tongue is most commonly ob- 
served in debilitated elderly persons in association 
with infections in the oropharynx, larynx and 
accessory sinuses, or with some type of neoplastic 
growth involving these structures.1° When the 
involved area over the circumvallate papillae is 
brushed from before backward, it presents the 
appearance of wet animal fur. 

The association of black hairy tongue with 
penicillin therapy has recently been noted and 
reported by several clinicians.1!-12 In one in- 
stance, the route of administration of the peni- 
cillin was by aerosol, in another by lozenges, and 
in still another by the conventional method, in- 
tramuscular injection. 

Treatment of black hairy tongue consists of 
painting the area with trichloracetic acid in 25 
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to 50 per cent solution to effect exfoliation of the 
furred mass.13_ This procedure may have to be 
repeated one or more times. If the use of escha- 
rotics is contraindicated, the elongated papillae 
may be cut off, or removed by swabbing the 
tongue with 10 per cent salicylic acid solution. 
Hydrogen peroxide mouth washes, used two to 
three times daily, aid in the exfoliative process 
and in the maintenance of good oral hygiene. 
Gum chewing also helps to keep the mouth in a 
hygienic state. 

Black hairy tongue is not a deficiency disease, 
and therefore vitamins are of no therapeutic bene- 
fit. According to Saunders,1* the lingual process 
is attributable to a metaplasia and is not caused 
by bacteria or fungi. Consequently, local or sys- 
temic therapy is without permanent avail. This 
writer contended that the patient can keep the 
mass smaller and less noticeable by daily scrub- 
bing with a stiff tooth brush. In the large ma- 
jority of patients, discoloration of the tongue 
caused by penicillin therapy can be reversed by 
interrupting administration of the drug.™ 

Inflammatory Diseases 

Glossitis implies an inflammation of the tongue 
irrespective of causation. The inflammation may 
exist independent of other diseases, or it may be 
secondary to or associated with diseases in other 
parts of the body. A glossitis may be produced 
by trauma, or it may result from certain nutri- 
tional deficiencies. 

The following types of glossitis will be con- 
sidered: pellagrous, riboflavin deficiency, Hun- 
ter’s, Moeller’s, and atrophic. 

PELLAGROUsS GLossiTIs. — Pellagra itself is a 
nutritional disease in which deficiency of the B 
complex plays the dominant role. Glossitis is a 
frequent and often a severe symptom of pellagra. 

The tongue exhibits redness, swelling and en- 
gorged papillae. Pain is a relative symptom. 
Atrophic changes and ulceration sometimes ob- 
scure the actual process. Salivation is a constant 
annoying complaint. During active pellagra the 
tongue is often swollen and tremulous, sometimes 
cyanotic.14 

Despite the availability of a specific remedy 
for pellagrous glossitis, in severe cases consider- 
able difficulty is experienced in bringing about a 
normal tongue. Because the requirement of nico- 
tinic acid varies in different persons, the dosage 
of this drug has to be arrived at by trial and 
error. Although as much as 1 Gm. daily has been 
administered in severe situations without hazard- 
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ous consequences, as large a dose as this seldom 
should be required. It is frequently necessary to 
combine nicotinic acid with thiamine and with 
other vitamins before a favorable result is at- 
tained. A good diet containing all the B complex 
components is the ideal measure. 


RIBOFLAVIN DEFICIENCY GLossiTIs. — The 
tongue appears magenta or purplish red, fre- 
quently fissured, and with large and flattened 
papillae. This characteristic picture aids in the 
diagnosis. 

Jeghers® offered the following explanation for 
the color change in riboflavin deficiency glossitis. 
“Capillary dilatation and proliferation are promi- 
nent features in ariboflavinosis and undoubtedly 
take place in the mucosal portion of the papillae. 
If the capillaries are dilated, one may postulate 
that the circulation of red corpuscles through 
them may be slowed. The overlying epithelium is 
not desquamated but thinned and perhaps edema- 
tous. These dilated capillaries, with their stag- 
nant blood flow seen through the changed epithe- 
lium, give the resultant magenta color of the 
tongue. The rapid blanching of the tongue fol- 
lowing riboflavin therapy further supports this 
explanation, The normal tongue in contrast has 
a pinkish-white color because the underlying cap- 
illary loops of the mucosal portion of the papil- 
lae are covered by a partially opaque stratified 
epithelium.” 


HUuUNTER’s OR MOELLER’s GLossitis. — Wheth- 
er Hunter’s glossitis and Moeller’s glossitis refer 
to one and the same condition remains question- 
able. Certain symptoms characterize each of these 
lingual affections, though the variations are not 
extreme. 

Hunter’s glossitis refers to the glossitis some- 
times observed in pernicious anemia. Eventual 
destruction of the atrophied papillae is probably 
responsible for the pronouncedly reddened ap- 
pearance of the tongue. Pain and burning are 
aggravated by irritating foods. Absence of the 
so-called “gastric intrinsic factor” may be the 
cause of the glossitis in pernicious anemia.15 

Moeller’s glossitis may be related to a defi- 
ciency state.® In some quarters, allergy to drugs 
or foods has been held as one of the responsible 
factors.16 The course of Moeller’s glossitis is a 
protracted one with remissions and exacerbations. 
The lingual process is often confounded with the 
glossitis of tertiary syphilis, pellagra and per- 
nicious anemia. 
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Treatment embraces elimination of all irri- 
tants, good oral hygiene and regulation of the diet. 
Systemic diseases should be excluded. The ad- 
ministration of vitamin B complex seems war- 
ranted on the basis of an underlying deficiency 
state. Schieve and Rundles!? found that Bye 
(0.01 to 0.05 mg.) by injection relieved pain and 
mucosal atrophy of the tongue in persons suffer- 
ing from pernicious anemia. 

AtropHic GLossiTis.—- The tongue appears 
dry, parched, red and smooth. In the course of 
the process, desquamation of the filiform papillae 
takes place. Since atrophic glossitis is merely a 
symptom, the underlying disease should be sought 
and treated. Empirically, vitamin therapy, and 
in some instances liver therapy, seem indicated 
on the basis of effective trials in some persons. 

Burning Tongue 

The burning sensation of the tongue may be 
attributable to a local process, a nutritional de- 
ficiency, or to some systemic disorders. Clinically, 
no special findings are demonstrable. According 
to Burket,® burning tongue represents a symptom 
complex which may arise from a number of fac- 
tors, among which local exciting or aggravating 
causes are important. It may be a true neuralgia 
of the lingual branch of the fifth nerve, or it may 
be associated with disturbances of gastric secre- 
tion or psychoneurotic changes.® 

Treatment is unsatisfactory, though on an 
empiric basis the administration of vitamin B 
complex occasionally has proved helpful. Cold 
antiseptic mouth washes and gum chewing afford 
relief to some patients. 

SCARLET FEVER TONGUE. — The “strawberry 
tongue” occurs often enough to represent a char- 
acteristic feature of scarlet fever. Toomey!® 
stated that the tongue is “strawberry-like” only 
at first, but that it changes to “raspberry-like” 
as the disease progresses. This is an important 
point in the more accurate description of this 
lingual process. As the coating disappears, the 
hypertrophied fungiform papillae project through 
what remains of the grayish coated background. 
The tongue and pharynx are usually involved 
simultaneously. 

Ulcerations of the Tongue 

Under the classification of lingual lesions are 
included the simple type, the tuberculous ulcer, 
the syphilitic ulcer and the carcinomatous ulcer. 

Persistent irritation of the tongue may give 
rise to an indurated lesion, a simple ulcer. Lym- 
phatic enlargement associated with such a lesion 
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disappears when the ulcer is healed. The irrita- 
tion must be eliminated. Cauterization of a lesion 
of the tongue is not recommended unless there is 
substantial proof that such lesion is benign. 

A tuberculous ulcer of the tongue is observed 
most often in patients with advanced pulmonary 
tuberculosis. Ulceration is probably caused by 
autoinfection from the sputum. The clinical 
symptoms are pain, burning, dysphagia and, sec- 
ondarily, debility and inanition. The prognosis is 
poor. Treatment affords only temporary relief. 
Cauterization with chromic or lactic acid occa- 
sionally serves as a local means of controlling the 
process. Streptomycin therapy now affords a 
greater optimism than formerly employed meas- 
ures because of its potentially favorable influence 
on the pulmonary as well as on the lingual proc- 
ess. 

Syphilitic ulcers of the tongue occur as mul- 
tiple symmetric lesions with undermined edges. 
Bauer? stated that chancre of the apex of the 
tongue is found in 1 to 7 per cent of acquired 
extragenital syphilis. ‘The characteristic inter- 
stitial glossitis causes a smooth atrophy of the 
papillae and may lead to leukoplakia.” Accord- 
ing to Bell,®> gummas in the tongue may result in 
induration, ulcers, or deep scars. 

Local treatment of syphilitic ulcers is to be 
discouraged. The underlying disease must be 
attacked by an intensive antisyphilitic regimen. 

Carcinomatous ulcers of the tongue are rela- 
tively common after the fifth or sixth decades of 
life. They constitute 0.7 per cent of all malig- 
nant neoplasms, 80 per cent occurring in males. 

Carcinomatous ulcers have long been known 
to develop in the presence of other conditions. 
Lesions of the posterior part of the tongue are 
clinically silent for longer periods than those of 
the anterior part. 

The presence of any chronic erosion, fissure, 
ulcer, or tumor involving the tongue or the floor 
of the mouth should evoke suspicion of malignant 
invasion. The ultimate conclusive diagnosis, of 
course, is made by biopsy. Treatment consists of 
surgery, electrosurgery, intraoral roentgen ther- 
apy, radium plaques, interstitial implantation of 
radium or radon, singly or in combination. The 
objective is eradication of the lethal disease with- 
out regard for resulting deformity or disability. 


LincuaL VarIx. — Varicosities of the lingual 
veins on the base of the tongue are occasionally 
encountered in middle-aged persons. In most 
patients there is no apparent cause for the con- 
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dition, Irritation from excessive smoking and 
poor oral hygiene are likely etiologic factors. Lin- 
gual varices have been found to be associated 
with certain systemic diseases, like the blood 
dyscrasias, and also with vitamin deficiencies. 

Although the symptomatology varies in differ- 
ent persons, there are uniformly present a sensa- 
tion of foreign body in the mouth and pharynx, 
and hypersalivation. Indirect laryngoscopy aids 
in revealing the pathologic process. 

No treatment is indicated unless the symptoms 
become annoying. Only then should the varices 
be cauterized or electrodesiccated. With either 
procedure caution must be exercised lest a vein 
be opened causing bleeding sometimes difficult 
to control. 

Comment and Conclusions 

Sore tongue, like sore mouth and sore throat, 
is a common complaint. The pathologic process 
may vary from a simple lesion to one of malignant 
proportions. Changes in the color of the tongue 
may develop and have no clinical significance. 
On the other hand, these changes may indicate 
mild or serious underlying systemic disease or a 
nutritional deficiency, or both. Since antibiotic 
therapy has come into general use, mucous mem- 
brane reactions in the oral cavity have been com- 
mon experience. 

In every case of sore tongue a prompt diag- 
nosis is imperative. Palliative or temporizing 
measures should not be instituted until a conclu- 
sive diagnosis has been made. The potentiality 
of syphilis, tuberculosis or cancer, or combina- 
tions of these, in lesions of the tongue must not 
be minimized. Procrastination in performing lab- 
oratory tests and biopsy can lead only to disastrous 
consequences because delayed therapy too fre- 
quently proves futile. 
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Discussion 

Dr. J. Brown Farrior, Tampa: My associate, Dr. 
Richard A. Bagby, and I want to stress two points in 
regard to lesions of the tongue and to show a few select- 
ed cases. 

First, we desire to emphasize the value of palpation 
of the dorsum of the tongue whenever there is a his- 
tory suggestive of carcinoma. A mirror examination may 
show little or no change in the dorsum of the tongue 
whereas palpation will reveal induration which might be 
a carcinoma. This addition to our examination was re- 
sponsible for the early diagnosis in one of the cases which 
we will present today. Palpation of the mouth and 
pharynx has become a routine part of our cancer ex- 
amination. 

Secondly, we want to stress what we have called the 
“Florida test.” In our cases of carcinoma of the tongue 
and pharynx there has been one rather constant point 
in the history. The patients almost always complain of 
difficulty in swallowing citrus juice. We have observed 
this history so frequently that whenever a patient states, 
“Orange juice burns,” we conduct the most thorough ex- 
amination possible to rule out carcinoma. We have, with 
some facetiousness, called it the “Florida test.” As Flor- 
ida citrus juices are consumed throughout the United 
States, the symptom might well be stressed to physicians 
in general and to the public. 

Case 1.— The patient in this case presented an ap- 
parently mild superficial ulceration of the left side of the 
tongue and floor of the mouth. There was no deep in- 
duration. Without a biopsy, the lesion might well have 
been mistaken for any of the nonspecific types of glos- 
sitis. Histopathologic examination proved it to be a 
mucoepidermoid carcinoma. This necessitated a supra- 
hyoid block resection of the floor of the mouth. The 
incision was carried from the tip of the mastoid over the 
hyoid bone to the tip of the chin. The carcinoma was 
removed en bloc including the hyoglossus muscle, my- 
lohyoid muscle, submaxillary gland and inner periosteum 
ot the mandible. In this low grade type of carcinoma, 
the prognosis should be excellent. 

Case 2.—In this case the patient complained of per- 
sistent soreness in the back of the tongue for about one 
month. More detailed questioning revealed that there 
had been some mild dysphagia for eight months. Pal- 
pation revealed an extensive mass extending from the 
base of the right tonsil to the medial half of the left 
lingual tonsil. The lesion involved the entire area from 
the anterior surface of the epiglottis to the posterior half 
of the tongue. A biopsy was performed, and histopatho- 
logic examination proved this to be another mucoepider- 
moid carcinoma. Palpation would have resulted in a 
much earlier diagnosis of this lesion. Because of the ab- 
sence of cervical metastases and because of the low grade 
of malignancy, we performed a rather heroic resection 
which shows every indication of saving this patient’s 
life. 

The resection included the top half of the larynx, the 
posterior two thirds of the tongue, all structures medial 
to the left hyoglossus muscle and the right tonsil, and 
the right stylohyoid and hyoglossus muscles. 

Although it was necessary to remove the right hypo- 
glossal nerve, this patient has been able to swallow and 
breathe through normal channels, and every indication is 
that she is going to continue to do so. 
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Case 3.— This case taught us the importance of pal- 
pation of the dorsum of the tongue. The patient was a 
typical nervous middle-aged woman presenting a history 
suggestive of globus. We treated her as such for two 
visits; then, fortunately, Dr. Bagby palpated the dorsum 
of the tongue, finding an area of induration at the base 
of the left tonsil. This looked like a lingual tonsil; how- 
ever, biopsy was performed, and histopathologic exami- 
nation proved it to be carcinoma. The radiologist did not 
give us much encouragement in the treatment of this 
type of lesion with deep roentgen therapy. We, there- 
fore, performed a Commando operation with complete 
cervical resection, section of the center of the mandible 
and resection of the left half of the dorsum of the tongue 
and pharynx. Pathologic study of the tissue revealed that 
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cervical metastases had already developed in this small 
lesion. About three months later, there developed a node 
on the right side of the neck, and we performed a cer- 
vical resection on that side. The patient has now been 
cancer-free for nine months. 


In this high grade type of malignant disease, the ab- 
sence of recurrence for this period gives her a 75 per cent 
or better possibility of a lasting cure. She enjoys the 
social life and responsibilities of the wife of a law pro- 
fessor. Photographs show the minimal scarring and indi- 
cate something of the excellent morale of this patient. 


In closing, again we want to stress the value of pal- 
pation of the mouth and pharynx and, with some face- 
tiousness, to mention the “Florida test.” 


Problems of a Tumor Clinic Director 


FRANCIS T. HoLtanp, M.D. 
TALLAHASSEE 


Whenever a group of doctors, a county medical 
society, or a hospital staff decides to organize a 
tumor clinic or a cancer clinic, someone finds his 
problems are just beginning, whether he is to be 
the director of the clinic or whether he is just the 
chairman of the committee for studying the pro- 
posals for the authorization of the clinic. I can 
speak with a little authority, since for approxi- 
mately two years prior to the organization of our 
clinic I was chairman of the study committee to 
determine the method of clinic organization that 
would be satisfactory to the entire staff of doctors 
who would be operating the clinic, and also that 
would make it an acceptable one for the Accredit- 
ing Bureau of the American College of Surgeons. 

At the time of our organization, there was 
much talk about cancer detection centers, and 
whether we were going to have merely a detection 
center, a diagnostic center, or a combination diag- 
nostic and treatment center. It was the thought 
of our committee that a detection center was a 
needless waste of time and effort, for each and 
every individual doctor’s office should be a cancer 
detection center. It was believed that if we were 
to have a clinic, it should be a diagnostic and 
treatment center. It was also thought that we 
should attempt to meet the requirements of the 
American College of Surgeons from the start. We 
were unable at the onset of our studies to meet 
the requirements of the American College of Sur- 
geons and had to wait until we had a pathologist 


Director, Leon County Tumor Clinic. 
Read_before the Florida Health Officers’ Society, Eighth 
Annual Meeting, Hollywood, April 26, 1953. 





and a radiologist before we could really get under 
way. We presented these recommendations to the 
staff, which accepted them and named me as the 
acting director to proceed with the further organ- 
ization. 

The next problem that came up at that time 
was whether to call our clinic a cancer clinic or 
a tumor clinic. This is not, one would think, 
ordinarily too important; however, cancer strikes 
a great deal of terror into many hearts and would 
deter some persons from seeking aid until too late. 
Tumor does not, and it was felt that “tumor” 
would be the most advisable term since people 
would fear if they came to a cancer clinic they 
would have the disease just by the nature of the 
word. 


Location 

The next problem was the location, or where 
the clinic would be held. This problem has been 
rather easily solved so far, but in the future will 
present difficulties. At the outset, we had avail- 
able space in our new hospital; however, the hos- 
pital census is growing and at some future date 
we are going to be crowded for space and do not 
know how this problem will be met. The hospital 
is the most feasible place for the clinic in that 
one can get the doctors to the conferences at the 
hospital whereas it would be difficult at another 
place. The next detail was the time of holding 
the conferences, which is an exceedingly important 
matter. One must pick a time which will not inter- 
fere with the doctors’ practices and still be suit- 
able for the patients to arrive at the clinic to be 
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seen and examined. After many conferences with 
the original committee and the hospital staff, it 
was decided that the best time to have the clinic 
was early in the morning, once a week. State 
Board of Health regulations require an 80 per 
cent attendance of staff members at the clinic; 
so it was agreed with the staff that surgery would 
not be posted during the clinic hour so that all 
could attend. On each Thursday we hold our 
clinic from 8 to 9 a.m., and the posting of surgery 
begins at 9 a.m. except for emergencies and ton- 
sillectomies. This is not a rule of the hospital, 
but the doctors have voluntarily agreed to this 
schedule. 


Financing 

The clinic is financed jointly by the State 
Board of Health and the American Cancer So- 
ciety. The State Board of Health pays for the 
hospitalization, roentgenograms and _ laboratory 
work, and the services of a full time secretary; the 
American Cancer Society pays for the expendable 
medical items, for a part time secretary, and the 
necessary office expenses. Also, the American Can- 
cer Society assists in paying transportation for 
needy patients to the clinic, and room and board 
when indicated for a stay in town during a course 
of treatment. Local civic organizations have also 
helped meet this expense. Initially, the State 
Board of Health purchased for the clinic the office 
equipment and numerous special surgical instru- 
ments, as well as some of the equipment needed 
in the examination and treatment of the patients. 
This plan would seem to take care of all of the 
needs of a clinic; however, there are items that 
we are unable to get through the State Board of 
Health. We were fortunate in the organization of 
the clinic initially in that the State Board of 
Health was paying physicians’ fees, and the phy- 
sicians decided that since these were charity cases, 
they did not wish to benefit financially and they 
would turn in to the clinic the funds paid by the 
state. These funds were used to purchase addi- 
tional equipment for the clinic, which has been a 
great asset to us. Since the physicians’ fees have 
been abandoned, this fund has been wiped out, 
and we shall have to continue as best we can in 
the future. 

Another question that came up was the rental 
of radium, there being none in the hospital. An 
agreement was worked out with the hospital and 
the State Board of Health that each pay half of 
the rent on the radium that is at present avail- 
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able. This is available for both clinic and private 
patients, as is the other equipment purchased for 
the clinic. 

Importance of Secretary 

The most important position to be filled in the 
organization and operation of the clinic is that of 
secretary. The most important problem, there- 
fore, is the employment of a suitable secretary. I 
might add at this point that a secretary who is 
suitable for this place is greatly underpaid. This 
person can either make or break a clinic, and I 
want to say here that the success of our clinic was 
due largely to our good fortune in securing a most 
excellent secretary from the beginning. This job 
is classified as a Stenographer III under the State 
Merit System, requirements for which are a min- 
imum of three years’ experience, and the ability 
to take short hand at 96 words a minute and type 
at 50 words a minute. Beginning salary in the 
State Board of Health for this rank is $200 a 
month, and it is hard to get this raised. 

The secretary, however, must be more of an 
executive than a secretary, because it takes execu- 
tive ability to carry out the many duties required 
of a clinic secretary, and to handle the relation- 
ships between numerous doctors. With the prop- 
er secretary, 90 per cent of the problems are 
solved because she can handle them herself. Her 
duties, of course, are multiple. She must keep all 
of the records of the clinic so that they will be 
acceptable to the American College of Surgeons. 
This task includes individual files for each pa- 
tient with past and present history, and current 
treatment and follow-up; an accession register of 
patients with vital statistics and diagnosis; a 
cross index file by name and by disease, which 
requires ability to use the Standard Nomencla- 
ture of Diseases. 

She must take the family and past history of 
each patient, as well as a brief summary of the 
complaint, so that the doctor will be saved time; 
however, this assistance does not obviate the ne- 
cessity of his going over the present illness him- 
self because a secretary cannot get all of the his- 
tory that is frequently necessary as she will not 
know how to question the patient. Conversely, 
he will find in the history she obtains much infor- 
mation that the patient will not tell the doctor. 
She must make the assignment of the individual 
patients to the different doctors on the staff for 
diagnostic studies and surgery, doing so in rota- 
tion so that no one will be overburdened and 
there will be an even distribution of all cases. 
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She must keep a check on the patients’ admissions 
to the hospital and see that they do not overstay 
their authorized time, and if for some reason a 
surgical procedure or the patient’s condition re- 
quires a longer stay, see that requisition will be 
made to the state for additional time. She must 
keep the financial record of the moneys received 
and spent, prepare a budget to send to the Amer- 
ican Cancer Society to secure funds by which we 
will operate, and also must see that we live rela- 
tively within our budget. 

She must plan appointments with patients to 
insure that no more come to a clinic session than 
can be adequately examined or treated during 
the session. She must maintain a follow-up of 
patients through the County Health Departments 
when for some reason they do not return for 
check-ups, and must arrange for transportation 
money and living expenses for patients when nec- 
essary. She must prepare reports of findings and 
treatment to the referring private physicians. She 
must have a surgeon assigned to each clinic ses- 
sion to perform any biopsies that may be needed, 
and see that patients are followed afterward. She 
must make sure that all items needed for exami- 
nation and biopsy are available for each clinic 
session, and that sufficient nurses or aides are 
available to insure the smooth operation of each 
clinic session. She must photograph the malig- 
nant lesions, both before and after treatment, in- 
cluding surgical specimens on request. 

While not actually a part of the job, a good 
secretary will keep up with new professional films 
when issued and arrange to show them to the 
group. She will also be available to show films 
and give talks to lay groups on the general sub- 
ject of cancer on request of local civic organiza- 
tions and the University. The assistance we have 
received from local organizations, both financial 
and in service to patients, might not have been 
secured without this service by the secretary. 

The relations of the director with the staff 
doctors should present little if any problem be- 
cause of a mutual understanding at the organiza- 
tion of the clinic, and if the secretary has carried 
out her duties as outlined, 90 per cent of the 
problems that one would encounter are solved. 
This relationship must necessarily also be a prob- 
lem with the secretary as well as the director; 
for example, sometimes a doctor refuses to take 
a case, whether for a legitimate reason or not, 
and this situation requires a great deal of tact on 
the part of the secretary. 
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Referrals 

All patients are referred by a private physician 
or through a county health officer, and those 
referred by a private physician must have the 
application processed through the Health Depart- 
ment office. Here the greatest difficulty seems 
to be that many of our health officers have 
several counties and are entirely too busy to 
screen properly some of these cases, Further- 
more, the health officer in some counties is 
the only doctor available locally, and he is hard 
put to it to stay within the realm of public health 
and the practice of preventive medicine. Because 
of the fact that he does not have sufficient time 
for all this, he is sometimes prone to make appli- 
cation for state aid to patients who, to us who 
are treating cancer patients and are in active 
practice, are obviously not suffering from malig- 
nant disease or a potential malignant condition. 
Were we, however, trained in the same basic back- 
ground and placed in the same position, we would 
probably do likewise. We can help each other a 
great deal if, when referring patients, or if, when 
we are prone to criticize the health officers, we 
would turn ourselves around and place ourselves 
in the other fellow’s shoes; we might be a bit 
more tolerant of the position and the case. 

Another problem that comes in our relation- 
ships with the health officers in some instances is 
that patients will be sent in to the clinic who are 
not medically indigent and should be referred to 
a private physician. I know this matter is most 
difficult to handle because we have no social serv- 
ice worker to determine the means. of some of 
these patients, but we frequently have patients 
come who should have been sent to a private phy- 
sician for their treatment. There are many pa- 
tients, with skin carcinoma particularly, who are 
not indigent for the care and treatment of this 
condition, whereas were they to have a carcinoma 
of the stomach, breast or cervix or other malig- 
nant lesion requiring a long hospitalization, 
roentgenograms and extensive studies and a large 
surgical fee, they would be medically indigent. 
When they can pay their own way in the cases in 
which treatment is not extensive, they should be 
expected to do so, 

Another similar problem along that line, and 
I do not know the solution, but we all should be 
thinking of it, is that we will have patients who 
are in themselves medically indigent, yet they 
have children who are well able to take care of 
their parents’ medical needs for treatment of any 
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malignant disease. We had one case particularly 
that I recall, assigned to one of our doctors, and 
he was angry about it and justly so. This patient 
was admitted to the clinic, and through no fault 
of the referring physician, but this patient’s fam- 
ily came from Miami to Tallahassee by plane 
four or five times during his illness, demanded 
that he have special nurses, and insisted that he 
be placed in a private room. They were especial- 
ly demanding also of the doctor who was caring 
for the patient for nothing, even taking time in 
the office to discuss the case. They later took 
the patient out of the hospital and placed him in 
the care of a private physician in Miami. 

These same problems that I have applied to 
the health officers also apply to the referring 
private physicians in other counties. There are 
a few who are not clinic patients who have been 
to see one doctor who will refuse to send them to 
the clinic, and they go to the doctor next door or 
in the adjoining town who will file papers for 
them to be sent to the clinic. There are also 
some problems with regard to individual patients 
in that they will think that there is something 
magic in the words “tumor clinic” and that they 
would get some magic benefit that they could not 
get from a private physician. I have had patients 
come into my office wanting to go through the 
Tumor Clinic, but they had Blue Shield, Blue 
Cross or other insurance which would pay for 
their entire treatment. When they were told that 
when they go through the clinic they would mere- 
ly be assigned to a physician for work-up and 
then presentation for conference for type of treat- 
ment, they were perfectly happy to go along and 
see a private physician. 

There is also the doctor who sees patients with 
a definite malignant lesion he is unable to treat 
and who merely refers them to the Tumor Clinic 
regardless of ability to pay. Some of these people 
do not realize that the clinic is for treatment of 
indigents; they have to be discharged and are re- 
ferred to some private physician for treatment. 
This situation can and-has caused a great deal of 
embarrassment to physician, patient and clinic di- 
rector. Any physician in the area served by the 
clinic may refer a patient who presents a difficult 
diagnostic problem when the possibility of the 
presence of a malignant lesion is suspected, but 
those not medically indigent are expected to pay 
the cost incidental to making a diagnosis and 
should be referred to a local private physician with 
a request for clinic consultation if indicated. 
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These patients are then referred back to their pri- 
vate physicians with recommendations for treat- 
ment. 

General Problems 

Some general problems that have come up 
come to mind. The State Board of Health will 
pay for treatment only if there is reasonable hope 
of cure, or in terminal cases if palliative therapy 
offers relief from pain or gives hope of prolonging 
life substantially. Patients are sent to us at 
times who have had adequate work-up and treat- 
ment by some private doctor or some approved 
clinic, and then when they are in the terminal 
stage are sent to us for treatment. These patients 
expect to be cured or to have terminal hospitali- 
zation by the state. Also, patients that have been 
treated in our clinic and have reached the ter- 
minal stage expect to be cared for by the clinic 
during the last stages of their illnesses. 

There is also the problem that every doctor 
who specializes encounters in his office, that of 
the patient who comes in for treatment of a malig- 
nant lesion and then wants everything else in the 
book, too. 

A constant problem has been the difficulty in 
securing an adequate history of the patient’s con- 
dition from the referring physician, whether in 
private practice or in the health department. The 
staff doctors frequently complain of the inade- 
quacy of the history presented, and we feel that 
since we are taking care of indigent patients of 
the other doctor without charge, it should be the 
duty of the referring doctor and a courtesy to 
the clinic to send in an adequate history. The 
doctor referring the patient can often obtain more 
information than we can. It often makes a dif- 
ference in judging the amount of time necessary 
to make a diagnosis, and the amount and kind of 
studies needed, and when one considers that we 
must have prior authorization from the state for 
these studies, he can realize the value of an ade- 
quate medical history. 

We have had some trying problems with phy- 
sicians in outlying areas who in emergency cases 
send the patient to the clinic. One I recall had 
a diagnosis of advanced rectal carcinoma and was 
sent in for emergency treatment; the patient had 
thrombosed hemorrhoids. There have been in- 
stances in which the referring physician would 
phone my office collect to secure a clinic appoint- 
ment, placing this financial responsibility on my 
personal office expense. 


1307 Miccosukee Road. 
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Cat Scratch Disease 


James J. DeVito, M.D. 
ST. AUGUSTINE 


Cat scratch fever or lymphorecticulosis is a 
new disease entity which has come to light in the 
last two years. The disease is often due to the 
scratch or bite of a cat. It may also be brought 
on by a prick of a contaminated thorn or bush or 
contact with other animals.! 


The symptoms of the disease usually are 
ushered in by malaise and fever, and almost al- 
ways lymphadenopathy and lymphadenitis are 
present. Involvement of the regional lymph nodes 
may be so severe as to proceed to suppuration. 
There may or may not be a lesion of the involved 
area; the lesion sometimes assumes the character- 
istics of the tularemia sore. It is possible, how- 
ever, for the original site of inoculation not to 
be exhibited at all, though most frequently mul- 
tiple or single scratch marks can be visualized by 
the time the patient presents himself to the phy- 
sician. The course of the disease is insidious and 
usually proceeds to full tumescence before the 
patient recognizes something is wrong or discovers 
an enlarged and tender lymph gland or a per- 
sistent ulcer or sore, which does not seem to heal 
rapidly. Usually the general physical findings 
are essentially within normal limits except for 
the involved area. The temperature ranges from 
normal to 102 F. and above. The patient is not 
extremely ill, but experiences lassitude, anorexia 
and sometimes abdominal or joint pains, as ob- 
served in my cases. The laboratory findings in 
the cases observed in my area were negative in 
all instances, heterophil and other agglutinations 
being within normal limits and Kahn and 
V.D.R.L. examinations giving negative reactions. 


Dr. Franklin M. Hanger? and Dr. Harry M. 
Rose? in 1945 prepared an antigen from aspirat- 
ed pus from a suppurative regional adenitis. In- 
jected intradermally, this antigen gave an intense 
tuberculin-like reaction both in Hanger, who suf- 
fered from the disease, and in patients of Foshay.? 


Greer and Keefer? were the first to publish 
a case in America in 1951. 





The involved glands did not proceed to sup- 
puration in the cases presented here. It has been 
reported in the literature, however, that complete 
breakdown with suppuration may occur.* 

This disease is probably of virus origin, but 
the virus has not been isolated as yet. Mollaret,? 
in 1950 and 1951, collected many additional cases, 
found a serologic relationship between this illness 
and those diseases due to the lymphogranuloma 
venereum-psittacosis group of viruses, transmitted 
the disease to one volunteer and to monkeys, and 
described inclusion bodies in the cells of primary 
lesions and affected lymph nodes. 

Cat scratch disease or lymphorecticulosis usu- 
ally continues for several weeks to several months, 
and in 1 case reported here the disease progressed 
for several months. The use of the antibiotics has 
proved futile in most cases, but in my experience 
there seemed to be some response to Aureomycin 
therapy. The cases in the present series were ail 
observed within the city limits of St. Augustine. 
It is reasonable to believe, however, that many 
similar cases have occurred throughout the state, 
but because of the newness of the disease have 
not been recognized and have been diagnosed 
probably as regional lymphadenopathy or re- 
gional lymphadenitis. 

The initial lesions observed in 3 cases of my 
series were cat scratches, and in the fourth a 
small tularemia-like sore and also cat scratches 
on the hand. The sore was in the form of a 
raised, vermilion, dusky-red, crater-like ulcer with 
a slight scab, but no pus could be expressed. 

Daniels and MacMurray? reported definite 
intervals from the time of the initial lesion to the 
onset of symptoms with slight variations. In my 
experience, however, it was difficult for the pa- 
tients to recall when they originally had been 
scratched, as most of them were constantly asso- 
ciated with the cats involved. The lymph nodes 
most involved were the axillary in 3 cases and in 
1 case the right epitrochlear node. Evidences of 
lymphangitis were not observed. Apparently it is 
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not necessary for a definite scratch or bite to 
transmit the organism. Daniels and MacMurray 
reported cases in which 1 patient sniffed cushions 
contaminated with cat urine, another was pricked 
by a porcupine quill, a third handled wild rabbits, 
and a fourth was scratched by a splinter on a 
meat crate. They also stated that the infecting 
animals transmit the disease probably only pas- 
sively since they have negative intradermal reac- 
tions to cat scratch antigen. 


All of the patients in my series presented 
practically the same symptoms: malaise, anorexia, 
nausea, weakness, lassitude, aching, chills, head- 
ache and in 1 case acute abdominal pain. The ele- 
vation of temperature was consistent throughout, 
not exceeding 102 F. as a rule. Antigen was ob- 
tained from Dr. Worth B. Daniels of Washington, 
D. C., and in the 4 cases tests were made by intra- 
dermal inoculation of the specific antigen. The 
skin test was the one originated by Hanger and 
Rose, utilizing the principle of the original Frei 
test. Pus is diluted, 1 part to 5 parts, with sterile 
isotonic sodium chloride solution and heated to 56 
C. for one hour on two successive days. The test 
is performed by injecting 0.1 ml. of the material 
intradermally and is read in 48 hours, when the 
reaction is maximal. A positive reaction is com- 
parable with a tuberculin reaction and consists of 
a raised indurated papule measuring 0.5 to 1.0 
cm. in diameter surrounded by an erythematous 
areola measuring 3 to 5 cm. or more in diameter. 
Rarely the injection of antigen activates the pri- 
mary lesion and may be associated with a rise in 
temperature. 


The French investigators have encountered no 
false positive reactions.4 Sensitivity to the anti- 
gen is persistent, lasting over two years in one of 
my cases. 


Family outbreaks of the disease have been 
described. These small epidemics have centered 
around the family cat, as in 2 of the cases pre- 
sented here. 

The pathologic changes of the lymph nodes 
include hyperplasia of reticuloendothelial cells 
early in the disease, followed by the development 
of focal granulomas with suppurative processes 
and necrosis. 

The problem which confronts one in dealing 
with this disorder is that of prevention, as the 
virus is carried by the common house cat. which is 
found in many homes in this state. 
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Titlist? commented that as yet no work has 
been recorded on preventive measures to be taken 
and he observed that it must also be considered 
that owners of cats transmitting the disease may 
be reluctant to part with them. Daniels and 
MacMurray2:* reported that Mollaret? speculat- 
ed that since such a disease among cats is un- 
known to veterinarians, since it has been impos- 
sible to transmit it to cats and since even those 
cats suspected of having transmitted the disease 
have had negative intradermal reactions, the cat 
probably transmits the disease only passively. He 
believed that one must search for the source of 
infection among the cat’s natural victims, namely 
rats, mice and birds. This is an almost impossible 
situation. He particularly suspected that birds 
may play a role. His efforts to affect birds, how- 
ever, have been unsuccessful.* 


The disease known as cat scratch fever, cat 
scratch disease, or lymphoreticulosis, although not 
a fatal one, is certainly to be placed in the cate- 
gory of a nuisance. Although in the cases report- 
ed here the disease was not of a severe nature, in 
other reported cases there have been present 
large suppurating glands and abscesses involving 
surgical procedures and prolonged periods of con- 
valescence. It is hoped that in the future in any 
unexplained cases of lymphadenopathy tests may 
be made with specific antigen and lymphoreticu- 
losis or cat scratch fever ruled out as a routine 
measure. 


There follows a report of the 4 cases dis- 
cussed: 


Report of Cases 


Case 1.—C. S., a white boy aged 10, was seen at home 
on Oct. 20, 1952. He complained of pain in the right side 
of the chest and abdomen and a painful swelling in the 
left axilla. The temperature was 100 F. The child was 
lying in bed exhibiting pallor and moderate malaise and 
complaining of pain in the abdomen at the margin of the 
right upper quadrant and the left sternocostal margin. 
Having had none of the serious childhood diseases, he had 
been well all his life until one week previously when he 
began to experience malaise and have a low grade fever in 
the afternoons. He had received several scratches from the 
family pet, a small kitten about six to eight weeks old. 
Most of these scratches were confined to the left hand 
and forearm and all were well healed. The general physi- 
cal examination gave negative results except for some 
tenderness in the upper portion of the abdomen. The liver 
and spleen were not palpated, nor were any other of the 
lymph nodes enlarged. The only pathologic change was 
a tremendous enlargement of the node in the left axilla. 
It was tender and about the size of a small lime with 
minimal erythema over the surface. The left epitrochlear 
node was not palpated. There was no evidence of lym- 
phangitis on any of the surfaces of the arm or forearm. 
General laboratory examinations, including heterophil and 
other agglutinations, gave negative reactions. The white 
blood cell count was not elevated, and there was no change 
in the over-all differential count. This patient was given 
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Aureomycin because previous experience had shown that 
therapy with penicillin and sulfonamides was futile in this 
type of disease entity. Over the course of several weeks 
the axillary node decreased in size and finally approached 
normal size. The temperature returned to normal, and at 
present the child is well and shows no evidence of the 
disease. Attempts to obtain antigen were finally success- 
ful in August of this year, 1953, and this patient was given 
0.1 ml. intradermally with the resultant red papule sur- 
rounded by a pinkish red areola, indicating a positive re- 
action, appearing in 48 hours. 


Case 2.—G. S., a boy aged 714, was a brother of the 
patient in case 1. This patient was seen in the office and 
complained of malaise, fever and pain in the left axilla. 
There was a history of occasional sore throat of a mild 
nature. Two weeks previously, his brother had had an 
attack of what was thought to be lymphoreticulosis or cat 
scratch fever, a large axillary node having developed fol- 
lowing cat scratches on the left arm. This child also had 
played with the same cat and exhibited scratches on his 
left hand and arm. The physical examination was not too 
informative, there being no evidence of adenopathy, 
hepatomegaly or splenomegaly. The laboratory examina- 
tions gave no evidence of abnormality, and although the 
patient had a temperature of 101 F., he was apparently 
otherwise well. Over the dorsum of the left hand and 
arm there were small scratches. The left epitrochlear node 
was enlarged slightly and tender. There was a large 
axillary node at the outer margin of the pectoralis major 
muscle. It was about the size of a pecan and especially 
tender to palpation, and exhibited erythema of the skin. 
Aureomycin was used in treatment. The course was one 
of slow diminution of the fever and malaise over a period 
of four to six weeks. This child was skin-tested in August 
1953 with a resultant papule, red and firm, about 0.5 cm. 
in diameter, surrounded by an erythematous areola 
measuring about 3 cm. in diameter, indicating a positive 
reaction in 48 hours. 


Case 3.—G. M., a white woman aged 26, complained 
of malaise, persistent fever of two weeks’ duration and an 
enlarged node on the medial surface of the left arm. There 
was a history of an appendectomy in childhood and the 
usual childhood diseases. The patient was a registered 
nurse who had worked in surgery for several years. At 
the time of this illness she had a large cat of which she 
was especially fond and which she used as a lap pet. On 
physical examination, other than malaise and a tempera- 
ture of 102 F. there were no grossly abnormal findings. 
There was a small ulcer on the knuckle of the left hand 
between the second and third fingers which was punched 
out with a border of erythema and swelling. There were 
several small cat scratches on the left hand. The left 
epitrochlear node was enlarged to about the size of an 
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acorn, and later to the size of a pecan. This node was par- 
ticularly tender to palpation. There were no other en- 
larged nodes, and the liver and spleen were within normal 
limits. The general laboratory findings were essentially 
normal at this time. The course of the illness was long 
drawn out, lasting several months. 

The patient was seen by a surgeon in New York, and 
soft tissue roentgenograms were made, but they showed 
nothing significant. She was given penicillin to no avail, 
and gradually over the course of several months the con- 
dition subsided although there were times when malaise 
and fever were most disturbing. It is unfortunate that no 
antigen was obtained to run specific tests. Antigen was 
mailed to her, and in August 1953 an intradermal injection 
of 0.1 ml. of this material gave a positive reaction in 48 
hours, consisting of a firm, raised, central papule, 0.4 cm. 
in diameter, surrounded by an erythematous areola of 
about the same size. 


Case 4.—G. F., a white boy aged 3% years, played 
constantly with the family cat. On July 23, 1953, the 
right epitrochlear node became enlarged to the size of a 
large pecan, was tender and exhibited slight erythema over 
the overlying skin. The temperature was elevated to 102 
F., and the patient experienced chills, malaise, anorexia 
and lassitude. There was no evidence of lymphangitis. 
There were multiple healed cat scratches on the right hand. 
The gencral laboratory data were within normal limits; 
however, a Frei test was not made because the Frei anti- 
gen was not available. A skin test, with the cat scratch 
antigen, was made on Aug. 8, 1953, and in 48 hours a 
small papule about 3 cm. in diameter, reddened and ele- 
vated, was found with a pinkish red areola of 5 cm. sur- 
rounding it. 


Summary 
The symptoms, etiology, pathologic manifesta- 
tions, treatment and prognosis of cat scratch dis- 
ease or lymphoreticulosis are discussed. Four 
cases of this recently recognized disease entity are 


reported. 
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Malpractice and Insurance 


SAMUEL M. Day, M.D. 
JACKSONVILLE 


b] 


By accepted definition, the term “malpractice’ 
simply means the treatment of a case by a sur- 
geon or physician in a manner contrary to ac- 
cepted rules and with injurious results.1_ The “ac- 
cepted rules” or standard of practice is supposedly 
determined by what other reputable physicians 
in the community or in similar communities would 
or would not do in the care of similar cases. 

If the justness of every malpractice claim were 
decided on the basis of that simple definition 
alone, the ethical physician would have no reason 
to fear malpractice suits, nor would he have to 
endure the ever rising premiums that are presently 
his lot. Were physicians always able to obtain 
perfect results, there would be no malpractice 
actions.2 But medicine is not an exact science, 
and not all patients who are given medical or sur- 
gical treatment get well. Many are left with some 
disability or deformity, and therein may lie a 
cause for a patient’s complaint — be it just or 
unjust. 

Whether or not the uncured patient brings ac- 
tion against the doctor is often determined by his 
feeling toward his physician. Patients who have 
a feeling of friendly trust for the physician and 
who believe that everything possible has been 
done for them are not likely to sue for malprac- 
tice, even when bad results ensue. Malpractice 
suits often arise if the patient is resentful of some 
actual or fancied affront, if he believes that he 
has not been sufficiently closely attended, or above 
all, in some 50 to 80 per cent of suits, if some 
third person, too often another doctor, raises a 
doubt in his mind as to the correctness of the 
treatment. Too often someone unfamiliar with the 
details of the case casts such a reflection. It need 
not be conveyed by actual spoken criticism for it 
can be imparted simply by the raising of an eye- 
brow or by a frown or some slight evidence of 
disapproval of what has been done. Little do we 
doctors realize that by little innuendoes such as 
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these we are doing great harm to ourselves as well 
as to our profession. 

Though we doctors are the party upon whom 
both financial and moral responsibilities of mal- 
practice rest, the “accepted rules” have been 
lifted from our hands and delegated to lay people, 
the legal profession and the juries and courts, for 
final interpretation.! The end result has been 
that’ even if a malpractice claim has no recog- 
nizable merit, too often we settle out of court to 
preclude the besmirching of our professional repu- 
tation. Are we therein misinterpreting the true 
reasons for having malpractice insurance? The 
news of suits and settlements gets around and 
brings many new complainants. 

This problem brings several questions for our 
consideration. 

I. Is the rise in insurance rates justified? 

Certainly there has been a great increase 
in the loss ratio of insurance companies in Florida. 


1948-1949 19508 
Premiums $113,149 $69,005 
Losses 100,085 58,322 
Loss ratio 88.4% 


Permissible loss ratio 47% 

This increased loss ratio has been reflected in 
our premium rates, a natural conclusion in in- 
surance of any form. Florida’s premiums are now 
fifteenth highest in the nation.4:> Justification 
for rate changes must be shown to the satisfaction 
of the State Insurance Department. 

There are more suits than previously. During 
1945 the large New York Group Plan experienced 
one suit or claim to every 71 doctors. During 
1951 there was one suit or claim to every 30 
doctors.® 

Oddly enough, the cost of the average suit or 
claim has increased little. It is still less than 
$5,000.® All of us are familiar with isolated cases 
of higher judgments, but fortunately they are in 
the minority. 
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Incidental costs are burdensome. These in- 
clude costs of defense, settlements, unallotted 
claims, administration and acquisition, inspec- 
tions, taxes, licenses, fees and profit and contin- 
gency factors. Apparently these are the primary 
cause of the recent rises in rates, and additional 
rises may be expected if we of organized medicine 
are unable to reduce the incidence of malpractice 
threats. 

Prolonged litigation is a real factor in the cost 
of medical claims. It is noteworthy that medical 
litigations make up the great proportion of liabii- 
ity cases of the major insurance companies un- 
settled after five years, though they are only a 
small minority of the original liability cases. 


II. What are the philosophies of insurance 
underwriters? 

There are three:7 

1. Group insurance with individual limits 
as desired. 

This is the principle upon which the Flor- 
ida Medical Association’s master policy is based. 
We have been unable to obtain statements from 
the company which carries this policy relative to 
its loss ratio in this state although its rates have 
increased for partnerships, and for doctors using 
major surgery, x-ray and electric shock, along with 
the rates of all stock companies belonging to the 
National Bureau of Casualty and Surety Under- 
writers.4-8 

Apparently the only advantage to such a 
policy is that all members are eligible for insur- 
ance, no matter how bad a risk they may be. 
Even this eligibility has not held true with our 
master policy according to some of the Associa- 
tion’s members, namely plastic surgeons. Certain- 
ly it may be poor policy for us in any way to aid 
the insuring of unethical physicians by group 
methods, but should we not offer some help to 
those of our profession who are willing to under- 
take some of medicine’s more hazardous specialties 
such as radiology, plastic surgery, cancer surgery 
and psychiatry? 

2. Carefully selected individual risks with 
high limits to protect physicians in case of high 
awards. Apparently this method is the choice of 
many of our Association members. 

3. Low limits and careful selection of in- 
dividual risks without groups. 

This philosophy is unique in malpractice 
thinking although its major proponent is perhaps 
the largest single insurer of physicians’ liability. 
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This company was founded 55 years ago from a 
group formed by physicians. It deals exclusively 
in medical malpractice insurance and has handled 
over 85,000 claims with few, if any, awards for 
amounts greater than the limits of its policies — 
$5,000 and $15,000. The emphasis is placed 
on rigid defense of suits rather than on 
high limits.9-1° This plan is in keeping with the 
idea that plaintiff attorneys are much more inter- 
ested in insurance money than in real or personal 
property of physicians. Doctors are naturally 
more careful with low limits. This company is 
very popular in many states which maintain low 
malpractice suit rates. With ever increasing pre- 
miums staring us in the face, maybe it will be 
worth while for us to look further into this 
philosophy. 

III. It seems important for our future welfare 
that we recognize the growing menace of increas- 
ing suits and see what is behind it. 

The something for nothing philosophy of to- 
day stimulates more suits and may bring greater 
jury awards. 

There is a National Association of Claimants 
Attorneys which is active in bringing more suits. 
According to their NACA Journal, Vol. 10, “We 
do not pretend to be a neutral or vacillating Jour- 
nal. We are pro-plaintiff.” 

There is a lack of honest and interested testi- 
mony of witnesses. Too often we doctors give 
honest but “prejudiced” testimonies to protect 
patients even though we know they are primarily 
in need of a “greenback poultice” and will be cured 
by that therapy alone. Each successful verdict 
against an insurance company, railroad, auto- 
mobile owner or doctor brings increased public 
suit consciousness. Refusal of competent doctors 
to take time to testify properly and lack of inter- 
est in seeing a fair verdict handed down often 
result in unjust awards of unreasonable amounts. 

The legal profession is growing rapidly. More 
clients are needed. Recently the Jacksonville Bar 
Association condemned advertising by insurance 
companies which said high verdicts by juries were 
raising the jurors own insurance premiums. This 
is a simple statement of reasonable fact, but it is 
condemned as being unfair and improperly influ- 
encing jurors. I have no armor to bear for insur- 
ance companies, but I do wish to see fairness and 
reason prevail. 

Defense of malpractice cases is difficult and 
costly. Few lawyers and doctors are expert in 
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this field. 
settlement to adequate court defense. 


Most of them would much prefer 
Encour- 


agement of a different philosophy is necessary. 


IV. 


What can we, as individuals, do for our 


protection? We can do much to help ourselves? 


if we 


:. 


iz, 


Not only practice good medicine but also 
make sure we are able to defend our ac- 
tions by proof of what was done and why. 


Know our legal duty and fulfil it for 
reasonable charges. 

Never guarantee or promise a specific re- 
sult. Such is not covered by insurance of 
malpractice and leaves one open to suit 
for breach of contract.?-11 

Never in any way make any remark that 
may be construed as an “admission” of 
fault. Caution nurses and assistants to 
take similar care, particularly in times of 
remorse. This amounts to an admission 
of guilt and may free the plaintiff from 
producing expert testimony. 

Give adequate instructions and keep ac- 
curate and complete case records includ- 
ing copies of all letters to patients, partic- 
ularly if advising them against an unwise 
course. 

Use tact, as well as professional ability, 
in handling patients and their families. 
Practice good public and personal re- 
lations. 

Be cognizant of the responsibility for the 
acts and omissions of employees, associ- 
ates, assistants and even fellow doctors 
jointly caring for a patient. Each of us 
may be held responsible for the other if 
we are associated on a case. 

Get witnessed, written consent for all law- 
ful operations, dangerous treatments and 
autopsies. 

Be careful of experimentations in the 
treatment of patients. 

Advise patients of expected absence from 
practice and make available, or recom- 
mend, a competent substitute. 

Use recognized diagnostic aids when even 
vaguely indicated, such as consultations, 
roentgen studies and laboratory proce- 
dures. 

Have some knowledge of the statutes of 
limitations and their significance. 


13. 


14. 


15. 


16. 


17. 


V. 
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Keep inviolate all confidential informa- 
tion unless written permission is given to 
release it. 

Never reveal that we carry professional 
liability insurance or the limits of it. It 
would be well for us to “forget” we have 
malpractice insurance and treat each pa- 
tient as though nothing protected us from 
suits except our own skill and conscience. 
Consult a legal adviser before writing a 
letter or making a statement in reference 
to a malpractice claim. 

Keep a record of the company carrying 
our malpractice insurance for 25 years to 
be sure of proper coverage retroactive over 
that period. See that it is available to our 
heirs. 

Avoid destructive and unethical criticism 
of the work of other physicians — oral, 
written or implied. 


What can we, as a group, do for our pro- 


tection? We can 


:. 


Study the problem as others are doing, 
to learn the facts in our state and make 
them known to our membership so that 
appropriate action can be taken. 

Make available expert advice. Consider 
the formation of a defense fund as has 
been done in some states, notably Wash- 
ington and Pennsylvania, insuring the 
active backing of the medical profession 
and guaranteeing the close cooperation 
of competent physicians. 

Inform the public as to what constitutes 
malpractice and how few cases of actual 
malpractice occur. 

Develop a consciousness of the major de- 
gree of responsibility a person has in the 
maintenance of his own health. 

Give thought to forming insurance or 
malpractice committees, with annually 
rotating members, to study each mal- 
practice suit and see that it is carried to 
its proper conclusion, advising prompt 
settlement of all legitimate claims if the 
amount is not excessive; and if such is 
indicated, recommend remedial action 
against the offending member such as has 
been carried out successfully in Alameda 
County, California.1 The idea is to pamper 
no case, no matter how trite, but force the 
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unjust case into court, if that be necessary, 
no matter what the expense or inconven- 
ience to the individual doctor or insurance 
carrier might be, thereby discouraging 
the filing of trivial or unjust suits. 
Demand strong and fearless grievance 
committees to hear patients’ complaints. 
They must not be whitewash committees. 
They must discipline physicians who re- 
fuse to practice by accepted standards and 
refuse to follow ethical practices. Partic- 
ularly, they must prevent collusion be- 
tween patients and physicians against in- 
surance companies, or vice versa. 
Maintain and properly publicize emer- 
gency call systems for the benefit of the 
public to insure getting a doctor when one 
is needed. Every effort should be made to 
insure the continued cooperation of the 
participating physicians. Frequent checks 
may be necessary. 

Consider underwriting our own liability 
insurance in a nonprofit way such as was 
done with hospitalization and illness in- 
surance by Blue Cross and Blue Shield. 
This has been suggested by Dr. Whitman 
C. McConnell of St. Petersburg and 
others, but it is felt that these times are 
not conducive to initiating a plan such as 
group underwriting without prolonged ac- 
tuarial studies. 

Consider the formation of a medicolegal 
board to hold confidential hearings, de- 
termine the merit of each case and make 
recommendations according to findings.12 
This plan is probably too impractical for 
actual operation in these days in which 
the Golden Rule is often forgotten. 





VotuME XI. 
NuMBER 9 


10. Promote voluntary health insurance and 
maintain close relations with such in- 
surance programs to reduce physician 
abuses of such plans. 

11. Offer through the medical society and 
publicize a guarantee of medical care for 
all, regardless of the ability to pay. Be 
prepared to make good on the guarantee 
when necessary. 


Recently a representative of the American 


Medical Association told me that we would have 
little difficulty with suits if the medical doctors 
would adopt two practices of the osteopaths, 
namely, appreciate and recognize the psychoso- 
matic ills, and be reluctant to criticize our fellow 


practitioners. 


In other words, we need only to 


follow our own ethics, which were established long 
before the founding of osteopathy. Closer cooper- 
ation of all physicians will result in fewer suits 
and lower premiums, and will be real insurance 
for happier patients and doctors. 


12. 


. Anthony, C. W.: 
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ABSTRACTS OF MEDICAL ARTICLES 


Bladder Neck Obstruction in Females. 
By W. A. Van Nortwick, M.D., Robert B. Mc- 
Iver, M.D., and Robert J. Brown, M.D. South. 
M. J. 46:691-694 (July) 1953. 

Noting only an occasional report of lesions of 
the posterior urethra in females in the current 
literature although such reports have been in- 
creasing during recent years, the authors believe 
the condition frequently is undiagnosed and that 
treatment is administered for other diseases over 
a long period of time before the true condition 
is recognized. It is their belief that treatment in 
many cases should consist of resection of the ob- 
structing tissue. 

They discuss symptoms, etiology, diagnosis 
and treatment. Also, they report a series of 121 
cases in which resection or fulguration of the neck 
of the bladder was performed. The patients 
ranged in age from 8 months to 87 years, more 
than half being in the age group from 40 to 70 
years. 

Not only did their studies show that females 
of all ages are affected but also that the symptoms 
are extremely variable and not well correlated 
with the findings. The diagnosis is made chiefly 
by careful examination by cystourethroscopy. 
The operation is not without danger, and they 
caution that it is better to do too little and repeat 
the procedure later than to do too much. The 
postoperative care is important for the best re- 
sults. In their opinion the need for repeated re- 
sections is greater than the figure indicates. 


Hemorrhagic Telangiectasis: Case Re- 
port. By C. A. Fort and G. A. Winstead. J. 
Urol. 69:614-617 (May) 1953. 

A case is reported in which nephrectomy was 
performed on the left side because of persistent 
hematuria. Hemorrhagic telangiectasis was diag- 
nosed postoperatively by means of pathologic 
sections. 


Continuous Enteral Feeding and Its Im- 
portance in Protein Metabolism of the Sick. 
By John Elliott, Sc.D., James J. Griffitts, M.D., 
Donald W. Smith, M.D., Geo. T. Lewis, Ph.D., 
and Patrick V. Ferro, B.S. South. M. J. 46:572- 
578 (June) 1953. 

The continuing use of a constant feeding regi- 
men applied to nutritional management in dis- 
ease, previously reported by these authors, has 
led them to a re-examination of principles of 
metabolism and to a theoretic concept of feeding 
described in this article. After briefly reviewing 
the salient features of adequate nutrition, they 
discuss amino acid requirements in health, the in- 
adequacy of intermittent feeding in disease, the 
development of a continuous feeding regimen, and 
adequate feeding by continuous drip. 

In summary, they observe that the metabolism 
of the body is a continuous dynamic process; 
molecular complexes are constantly being synthe- 
sized and broken down. In the sick patient the 
requirements for the basic elements of the diet 
are increased and they continue day and night 
with slight variations due to activity. The body 
does not store protein, and it is therefore neces- 
sary in the face of continuously increased amino 
acid requirements fully to meet these require- 
ments day and night. Only in this way can re- 
parative processes in illness be sustained without 
drawing on the essential proteins of the body’s 
plasma and tissue. 

They describe a feeding regimen which can 
be administered continually, day and night with 
the minimum of care, is well tolerated and which 
best meets the physiologic needs of the patient 
whose protein requirements are increased or 
whose protein stores are depleted. The formula 
utilized and the continuous, 24 hour method of 
administration they present are discussed. 
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From Our President | 


Broad Horizons and Wide Margins 


The demands of a modern medical and surgical practice all too often result in a 
concentration as well as a limitation of mental and physical activity. Bit by bit, out- 
side and varied interests occupy less of the daily thinking and action. Shortly, the 
busy physician is in a groove from which he can be extricated with greater and greater 
difficulty. Only by effort and apparent sacrifice can the physician participate in 
activities outside of the office or hospital. The drive for success can easily become 
an obsession. The limitations of his horizon leave the physician out of touch with 
the lives, interests and activities of family, relatives, friends and acquaintances. The 
fine arts are of no interest to him; civic activities are time-consuming and boring; the 
leisurely enjoyment of the outdoors, the beauties of nature, the song of the bird, the 
fragrance of flowers, the beauty of the sunrise and the splendors of sunset become 
only a memory, soon forgotten. 


How can such a restriction of one’s horizon contribute to the full development of 
the physician, and the enrichment of the doctor in his field of personal service to his 
patients and friends? Like a book whose contents fill all pages, leaving no room at the 
margins for casual notes during the reading thereof, so the life with a limited horizon 
fails to reach its fulfilment, and cannot attain the peak of service to which it should 


aspire. 


Do not be cramped in your outlook; laugh and be merry on occasion; be interested 
in those about you, and in what they are thinking and doing; have a care, unselfishly, 
for the ultimate good of all men, without regard for personal gain or glory; take an 
active part in community activities side by side with men of other professions and 
businesses; rub shoulders with the man in the street and get in touch with those 


about you. 


Broaden your horizon and widen your margins. The lift to your spirit will more 
than compensate you for any material loss you may incur. You can take many things 
with you into eternity, but certainly you cannot take material things, for whose acqui- 
sition we expend an undue proportion of our time and energy. 


Piderek, K. Merpk_ 
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WILBuRT CoRNELL Davison, M.D., Guest SPEAKER 


Dr. Wilburt Cornell Davison, son of the Reverend William L. Davison, D.D., and Mattie Cornell 
Davison, was born in Grand Rapids, Mich., on April 28, 1892. After receiving the A.B. degree 
from Princeton in 1913, as a Rhodes Scholar he attended Oxford University in England, where he 
won the degrees of B.A. in 1915, B.Sc. in 1916 and M.A. in 1919. In 1917, he received the M.D. 
degree from the Johns Hopkins University School of Medicine. Honorary degrees conferred later 
were D.Sc. in 1932 by Wake Forest College and LL.D. in 1944 by the University of North Carolina. 

From 1919 to 1927, Dr. Davison served as instructor, associate professor, acting head of the 
department of pediatrics and assistant dean at the Johns Hopkins University School of Medicine, 
and also as pediatrician, acting pediatrician in charge, and editor of The Bulletin of the Johns 
Hopkins Hospital. Since 1927 he has been dean and professor of pediatrics at Duke University 
School of Medicine. 

In 1914 and 1915, Dr. Davison served in the American Red Cross in France and Serbia. As a 
first lieutenant and captain in the Army Medical Corps, he was with the American Expeditionary 
Force from 1917 to 1919. 

Among the many important posts filled by this eminent pediatrician are consultant to the Office 
of Surgeon General, U. S. Army; honorary consultant to the Army Medical Library; director of 
the Doris Duke Foundation; former member and vice chairman of the division of medical sciences 
of the National Research Council, member of its committee on atomic casualties and chairman of 
its committee on veterans’ medical problems; member of the medical advisory panel of the Oak 
Ridge Institute of Nuclear Studies, Council of Chief Consultants of the Veterans Administration, 
and Board of Governors of the Playtex Park Research institute. 

This distinguished member of numerous medical societies is a fellow of the American College 
of Physicians and the American Academy of Pediatrics and holds membership on the editorial board 
of the Quarterly Review of Pediatrics, Book of Health, and Child-Family Digest. He is the author 
of Pediatric Notes, 1925; Enzymes (with S. A. Waksman) 1926; The Compleat Pediatrician, now 
in its sixth edition since 1934, and many articles in medical and other scientific journals. In addition 
to Phi Beta Kappa, his fraternities are Sigma Xi, Omicron Delta Kappa and Alpha Omega Alpha. 
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CHESTER C. GUY, M.D. 
Chief Surgeon 

Illinois Central Railroad 
Chicago 









MALCOLM B. DOCKERTY, M.D. 
Mayo Clinic 
Rochester, Minn. 











W. L. THOMAS, M.D. 
Associate Professor of Ob- 
stetrics and Gynecology 
Duke University School of 
Medicine 

Durham, North Carolina 





ERIC E. WOLLAEGER, M.D. 
Mayo Clinic 
Rochester, Minn. 










GEORGE A. BENNETT, M.D. 
Dean and Professor 
of Anatomy 

The Jefferson Medi- 
cal College of Phila- 
delphia 
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PROGRAM 


of the 


Eightieth Annual Meeting 


FLORIDA MEDICAL ASSOCIATION 
to be Held at HOLLYWOOD 
APRIL 26, 27 and 28, 1954 


REGISTRATION 
East End of Exhibit Hall 

The Registration Desk will be located at the East end 
of the Exhibit Hall and will be open Sunday, Monday 
and Tuesday, 8:30 a.m. to 5:30 p.m., and Wednesday, 
8:30 a.m. to 12:30 p.m. Every member will be required 
to register and obtain an identification badge before at- 
tending any of the sessions. Guests and ladies are re- 
quired to register at the above designated Registration 
Desk and obtain their badges. 

There is no fee for registration. Printed programs may 
be obtained at the Registration Desk. 

Pay for Smoker privileges at the Registration Desk and 
obtain your receipt tag which is to be shown at the Pool 
Patio at 9:00 p.m. Monday and worn throughout the 
evening. 


CONVENTION HEADQUARTERS 
Hottywoop Breacu Hotei 

The general headquarters will be the Hollywood Beach 
Hotel, where the registration desk, assembly room for 
general sessions, meeting place of the House of Delegates. 
scientific assemblies, information desk and technical and 
scientific exhibit halls will be located. 

The Hollywood Beach Hotel will be headquarters Sat- 
urday and Sunday for the specialty groups approved 
by the Board of Governors. 


GOLF 


The annual handicep golf tournament for members of 
the Florida Medical Association will be played at the 
Hollywood Beach Hotel Links. The tournament will be 
held Sunday, Monday and Tuesday, April 25, 26 and 27. 
There will be no green fees for members registered at the 
Hollywood Beach Hotel. Those registered elsewhere will 
be charged $1.C0 per day. Transportation and_ lockers 
furnished free of charge. 

Those wishing to participate must be registered an¢l 
show F.M.A. badges. 

Rules: U. S. Golf Association, except local rules. 

The entrant must register with the starter before be- 
ginning his tournament round. An entrance fee of $1.00 
is to be paid to the starter. Score card must be dated. 
signed, attested and turned in to the starter at the end 
of the round. The local professional will handicap the 
players using the Calloway Handicap system. 

There will be three awards. The Orlando cup is 
awarded annually to the low net scorer. Last vear’s win- 
ners were Drs. Robert C. Piper of Miami and Joseph W 
Taylor Jr. of Tampa with a tie score. The Duval Coun- 
ty Medical Society trophy is awarded to the low gross 
scorer. Last year’s winner was Dr. Walter F. Davey ef 
Stuart. The Keleket X-Ray award is limited to the 
radiology division of the tournament. Last year’s winner 
was Dr. James T. Shelden of Lakeland. 

In addition to the three trophies, numerous other 
prizes will be awarded in this year’s tournament. 

Those desiring further information are asked to com- 
municate with Dr. A. Judson Graves, Secretary, F.M.A 
Golf Committee, 2002 Park St., Jacksonville 4. 


ANGLERS 
Enjoy a deep sea fishing trip while at the Convention. 
Parties arranged for half day or all day trips. Prizes will 
be awarded for the various kinds, sizes and greatest num- 
ber of fish caught. 
For reservations and information please contact _Dr. 
Curtis H. Sory, 1400 S. Andrews Ave., Fort Lauderdale. 


SMOKER 
Monday, 9:00 p.m. 
HoLtywoop Beacn Hote, — Poot Patio 


ASSOCIATION DINNER 
Tuesday, 7:00 p.m. 
HoLtitywoop Beach Hote, — Main Dininc Room 
Those who are not lodging at the headquarters hotel 
may obtain dinner tickets ($5.75 per person) from the 
hotel cashier. 


HOTELS 
HoLt_ywoop BEACH — HoTEL HEADQUARTERS 
(American Plan) 
Single $18.00 Double $36.00 
American Plan rates at the Hollywood Beach Hotel 
includes meals, which are priced as follows: 


Breakfast $1.75 
Luncheon 3.50 
Dinner 5.75 


Persons not lodging at the headquarters hotel may be 
served meals in the Main Dining Room at the prices 
quoted. Individual meal tickets sold at cashier’s window 
will include 10% to cover gratuities for those who do not 
have rooms in the Headquarters Hotel. 

For your convenience we have arranged with the hotel 
management that there shall be no tipping at any meal. 
A charge of $1.25 per day will be posted to your hotel 
account to provide gratuities for dining room employees. 


OTHER HOTEL ROOMS 
FowWLER’s GREAT SOUTHERN 
(Hollywood Blvd.) 
Single Rooms $ 3.50- 5.00 
Double Rooms $ 7.00- 8.00 


HUTCHINSON 
(404 N. 17th Ave.) 


Double Rooms (first floor) $ 4.09 
Double Rooms (other) $ 3.00 


Royat Patm 
(1957 Jackson St.) 


SK 
> wb 


Single Rooms 
Double Rooms $ 
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SHELDON 24. Pet Milk ee ; 
: 25. Picker X-Ray Corporation 
, coae Sere) is 26. Ortho Pharmaceutical Corporation 
Single Rooms. $ apo ri Lederle Laboratories Division 
Double Roome.............. $ 7.00 28. Sherman Laboratories 
SURF 29. Sandoz Pharmaceuticals 
30.-31. Amedic Surgical Company 
(300 Boardwalk) 32. Central-Ethex, Inc. 
Single Rooms....... ...$ 7,00 33. White Laboratories, Inc. 
Double Rooms $11.00 34. Ayerst Laboratories 
35. Rowland Laboratories 
MOTELS 36. Winthrop-Stearns Inc. 
BOUGAINVILLEA a7. The ee aang Company 
> Fe 38. Hoffmann-LaRoche Inc. 
: ae 5. Tee si ” 39. Brown & Williamson Tobacco Corp. 
Single Rooms..................- Te a ; » 4.00- 300 40.-41. General Foods Corporation 
Double Rooms .... aes eee $ 5.00- 6.50 42. J. B. Lippincott Company 
Apartments (per day) Biases $ 8.00-12.00 43" The Upjohn Company . 
DILLows 44. Anderson Surgical Supply Co. 
ss , . 45. The Baker Laboratories, Inc. 
(1831 Plunkett St.) 46.-47. Ritter Company, Inc. 
Single Rooms ..... eeoes $ 4.00 48 Carnation Company 
Double Rooms .. $ 5.00 49. Miles Reproducer Company, Inc. 
One bedroom apartments (weekly) $35.00-40.00 59, A. S. Aloe Company 
: $1. Walker Laboratories, Inc. 
FILSON $2. Hart Drug Corporation 
(1753 Jackson St.) 53. U. S. Radium Corporation 
Single Rooms $ 4.00 54. McNeil Laboratories, Inc. 
Double Rooms $ 5.00 55. Ives-Cameron Company, Inc. 
56. Burroughs Wellcome & Co. (U.S.A.) Inc. 
APARTMENTS 57. = a Company 
ven . — 58. Abbott Laboratories 
wt oa = 59. Bilhuber-Knoll Corp. 
(1010 S. Federal) 60. The Borden Company 
Double Rooms $ 8.00- 8.50 61, Eisele & Company 
Efficiency Apartments (daily) $10.00 62. Ames Company, Inc. 
63. Mead Johnson & Company 
MERMAID 64 Holland-Rantos Company, Inc. 
(319 Pierce St.) 65. Blair’s Associate 
Efficiency Apartments (daily) $ 8.00- 9.00 = Lig penny Service ; 
07. . Lorillard Company, Inc. 
TECHNICAL EXHIBITS 68.-69 Schoetker-Thomas-Koch X-Ray Co. 
Technical exhibits will be located in the Great Lounge /2- U. S. Vitamin Corp. 
of the Hollywood Beach Hotel. The technical exhibits 7!- | Sharp & Dohme 
have a real scientific value, and the physicians who wish os. rma gene — 
to keep abreast of the times and be familiar with the  {°: ge ty Co eos aaa 
latest development in drugs and medical appliances should {°° = Pil . B « ; ooo ; 
spend some time with these exhibits; a surprising amount {°° sp y a oot Ie ncorporatec 
of useful information can be procured in this way. Many /° yeth Laboratories ; 
exhibitors make no attempt to sell, the representatives of 14°, R. J. Lindquist Company ‘ ee 
the firms being there primarily to give the latest infor- 78-79. Westinghouse Electric Corp., X-Ray Division 
mation regarding their products. Those who have items 82 Eaton Laboratories, Inc. 
for sale will gladly give information whether there is a pes ree peg tnd taney : ; Florid 
purchase or not. Be sure to register your name with the °+- Exe d of ~~ pticians of Florida 
various representatives who are exhibiting. 83. sxecutone, Inc. ; 
ees : oe 84. R. J. Reynolds Tobacco Company 
The following firms have arranged for exhibits at the = gx’ J. B. Roerig and Company 
Hollywood meeting: 86. Audio-Digest Foundation 


Booth Exhibitor 

i; American Academy of General Practice, 
Chapter 

The S. E. Massengill Company 

General Electric Company, X-Ray Dept. 

The Wm. S. Merrell Company 

Gerber Products Company 

G. D. Searle & Co. 

Eli Lilly and Company 

9. Keleket X-Ray of Florida 

10. C. B. Fleet Co. Inc. 


Florida 


COnDUHwWN 


11.-12. The Coca-Cola Company 

13. Florida Brace Corporation 

14. Tablerock Laboratories, Inc. 

15. Warner-Chilcott Laboratories 

16. Chas. Pfizer & Company, Inc. 

17. Ciba Pharmaceutical Products, Inc. 
18. A. H. Robins Company, Inc. 

19. The National Drug Company 
20.-21. .Surgical Equipment Company 

22. Parco Surgical Supplies 


23. E. R. Squibb & Sons 


SCIENTIFIC EXHIBITS 


The scientific exhibits will be located in the Arcade on 
the ground floor and in the lobby of the headquarters 
hotel. We consider ourselves fortunate to be able to pre- 
sent for your approval the following exhibits: 


200. Urological Complications in Carcinoma of the 
Cervix Uteri, John O. Rao, M.D., Kissimmee. 

201. The Medical Examiner System in a Medium- 
size Semi-Urban County, Alfred E. Cronkite, 
M.D., Fort Lauderdale, and John H. Mickley, 
M.D., Hollywood. 

202. Interesting Pre and Post Operative Angiograms, 
Richard E. Strain, M.D., Irwin Perlmutter, 
M.D., and Jack W. Barrett, M.D., Miami. 

203. How Can I Take Part in the Medical Meeting ?, 
George F. Schmitt Jr., M.D., Miami. 

204. Plastic Surgery of the Nose, John R. Lewis Jr.. 


M.D., Atlanta, Ga. 
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205. Bureau of Professional Relations, College of ALUMNI AND FRATERNITY SUPPERS 


Pharmacy, University of Florida, Mr. Charles 

S. Haupt, Associate Director. 

Childhood Allergic Problems, W. Ambrose Mc- 

Gee, M.D., West Palm Beach. 

208. Blue Shield of Florida, Inc., Leigh F. Robinson, 
M.D., President, Fort Lauderdale. 


206-207. 


209-210. Skin Cancer of the Eyelid, Wesley W. Wilson, 
M.D., Tampa. 

211-212. Fenestration Operation, J. Brown Farrior, 
M.D., Tampa. 

213. The Transverse Incision in Female Pelvic Sur- 
gery, Robert W. Withers, M.D., and J. M. 
Ingram Jr., M.D., Tampa. 

214-215. Uses of the Universal Flange Nail, Eugene L. 
Jewett, M.D., Orlando. 

216. Public Relations, Florida Medical Association, 
Leigh F. Robinson, M.D., Fort Lauderdale. 

217. Research in Cardiology, National Children’s 
Cardiac Hospital, Milton S. Saslaw, M.D., 
Miami. 

218. Woman’s Auxiliary to the Florida Medical As- 
sociation, Mrs. Julius C. Davis, Quincy. 

219-220. Cancer Cytology in the Private Practice of 


Medicine: Every Physician’s Office a Cancer 
Detection Center, The Cancer Institute at 
Miami, J. Ernest Ayre, M.D. 
221. Trichominas Vaginalis Infections, Experimental 
and Clinical Study, Carl H. Davis, M.D., Miami. 
Recent Advances in the Treatment of Lung 
Cancer, American Cancer Society, Florida Di- 
vision, Hugh G. Reaves, M.D., President, Sara- 
sota, and Mr. L. H. Peterson, Executive Vice 
President, Tampa. 
Management of Poliomyelitis Patients with 
Respiratory Difficulty, The National Founda- 
tion for Infantile Paralysis, New York. 
Dade County Medical Association Activities for 
1954, Edward W. Cullipher, M.D., President, 
Miami. 
A Medical Service Program for Your Commu- 
nity, American Medical Association, Mr. George 
B. Larson, Chicago. 


223-224. 


225-226. 


Lobby. 


Lobby. 


CONVENTION COMMITTEES 
SMOKER 


Raiph S. Sappenfield, Co-Chairman 
Russell B. Carson, Co-Chairman 
C. Jennings Derrick Herbert E. White 
James N. Patterson 


GoLF 
Walter C. Jones, Chairman 
A. Judson Graves, Secretary 


Raymond L. Evans David R. Murphey Jr. 
David W. Martin 


ANGLERS 
Curtis H. Sory, Chairman 


Thomas C. Kenaston William H. Grace 
\. Marklin Johnson Eugene G. Peek Jr. 


GREETERS 
Eugene B. Maxwell, Chairman 
Graham W. King Jr. Carl S. McLemore 
Floyd K. Hurt Alvin L. Mills 


Woman’s AUXILIARY ADVISORY 
C. Robert DeArmas, Chairman 





ASSOCIATION DINNER 
Samuel M. Day, Chairman 
Frederick K. Herpel Duncan T. McEwan 


Monday, 7:00 p.m. 
Hottywoop Beacn Hoter — Dintnc Rooms 
EMORY 
p.m. Supper and program — Sun Room 


3 


TULANE 
p.m. Cocktails — Mardi Gras Lounge 
p.m. Supper — Mardi Gras Lounge 
p.m. Address, Conrad C. Collins, Professor and 
Head of the Gynecology Department, Tulane 
University of Louisiana, New Orleans — Mardi 
Gras Lounge 


88s 





GEORGIA 
7:00 p.m. Supper—Southeast Section, Main Dining 
Room 
FORMER MAYO FELLOWS 
7:00 p.m. Supper — Northwest Section, Main Dining 
Room 
CINCINNATI 
7:00 p.m. Supper— Southwest Section, Main Dining 
Room 
DUKE 
7:00 p.m. Supper — Northeast Dining Rooms 
Address, Wilburt C. Davison, Dean, Duke 
University School of Medicine, Durham, N. C. 
TEMPLE 
7:00 p.m. Supper — Main Dining Room 


Contact the Dining Room Head Waiter before 
5:00 p.m. Monday for reservations in a sec- 
tion of the main dining room and give him 
the approximate number of plates to be served. 


WINNERS OF THE ORLANDO LOVING CUP 

The Orlando Loving Cup was donated by the Orange 
County Medical Society at the Annual Meeting of the 
Florida Medical Association in 1931 at Orlando. 

1931—Mozart A. Lischkoff, Pensacola 

1932—Clarence A. Rudisill, Tampa 

1933—Blackburn W. Lowry, Tampa 

1934—Heyward J. Blackmon, Tampa 

1935—Mozart A. Lischkoff, Pensacola 

1936—Shaler Richardson, Jacksonville 

1937—J. R. Chandler, Daytona Beach 

1938—William Y. Sayad, West Palm Beach 

1939—James T. Cowart, Tampa 

1940—Lucien B. Dickerson, Clearwater 

1941—William C. Roberts, Panama City 

1942—Clarence A. Rudisill, Tampa 

1943—No tournament (war) 

1944—No tournament (war) 

1945--No tournament (war) 

1946—Walter C. Jones, Miami 

1947—Walter F. Davey, Stuart 

1948—Robert D. Harris Jr., St. Augustine 

1949—Dodge D. Mentzer, Lakeland 

1950—William G. Meriwether, Plant City 

1951—John D. McKey, Orlando 

1952—Willard F. Ande, West Palm Beach 

1953—Robert C. Piper, Miami, and 

Joseph W. Taylor Jr., Tampa 


WINNERS OF THE DUVAL COUNTY 
SOCIETY TROPHY 

The Duval County Society Trophy was donated by 
the Duval County Medical Society at the Annual Meet- 
ing “y the Florida Medical Association in 1952 at Holly- 
wood, 

1952—John D. McKey, Orlando 

1953—Walter F. Davey, Stuart 


WINNER OF THE KELEKET X-RAY AWARD 
1953—James T. Shelden, Lakeland 
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MONDAY 


FIRST GENERAL SESSION 
Monday, 9:30 to 9:45 a.m. 
Hotitywoop Beacw Hoter — Marprt Gras Room 


Call to Order, Frederick K. Herpel, President 


Invocation, The Reverend Harold C. Williamson, Rector, 
St. Johns Episcopal Church, Hollywood. 


Address of Welcome, Edward W. Cullipher, Miami, Presi- 
dent, Dade County Medical Association. 


Introducticn—Fraternal Delegates other states: J. W. 
Chambers, LaGrange, Ga.; R. M. Joiner, Moultrie, Ga. 


Announcements 


Adjournment 


SCIENTIFIC ASSEMBLIES 
Committee on Scientific Work: Jere W. Annis, Chair- 
man, Lakeland; Sidney Davidson, Lake Worth; Frederick 
K. Herpel, West Palm Beach; Richard C. Cumming, 
Qcala; Arthur J. Butt, Pensacola. 


Attention is called to the following By-Laws: 


“All papers read before the Association shall be its 
property. Every paper shall be deposited with the secre- 
tary when read.” 


“No address or paper before the Association, except 
those of the president and orator, shall occupy more than 
fifteen minutes in its delivery, and no member shall speak 
longer than five minutes, or more than once on any one 
subject.” 


FIRST SCIENTIFIC ASSEMBLY 


Monday, 9:5 a.m. to 12:30 p.m. 


Hottywoop Beach Hote, — Marpit Gras Room 
“Extensive Surgery and Repeated Surgery for 
Malignant Diseases,” Samuel M. Day, Jack- 
sonviile. 
Discussion: 


9:45 a.m. 


Frederick J. Waas, Jacksonville 
George T. Pack, New York City 
“Recent Trends in Medical Education,” 


George A. Bennett, Dean, Jefferson Medical 
College, Philadelphia. 


10:15 a.m. 


10:45 a.m. “The Treatment of Inoperable Prostatic Car- 

cinoma with Au 198,” Louis M. Orr, James 

L. Campbell Jr. and Miles W. Thomley, 

Orlando. 

Presented by Dr. Orr. 

11:15 a.m. Recess to Visit Exhibits 

“Rheumatic Fever in a Subtropical Climate,” 

Milton S. Saslaw, Miami. 

Discussion: Sidney Grau, St. Petersburg 
William P. Hixon, Pensacola 


C. MacKenzie 


11:30 a.m. 


12:00 a.m. “The Conquest of Pain,” 


Brown, Tampa. 


Visit the exhibits. They represent a tremendous fi- 


nancial investment. 
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SECOND SCIENTIFIC ASSEMBLY 


Monday, 2:00 to 5:15 p.m. 


Hoititvywoop Beacu Hotet — Marpr Gras Room 


2:00 p.m. 


2:30 p.m. 


3:09 p.m. 


3:30 p.m. 


3:45 p.m. 


4:15 p.m. 


4:45 p.m. 


“Cosmetic Surgery,” George W. Robertson ITI, 

Miami. 

Discussion: Bernard L. N. Morgan, Jackson- 

ville 

“Functioning Ovarian Tumors,” Malcolm B. 

Dockerty, Mayo Clinic, Rochester, Minn. 

“Pelvic Operations—-the Preferred Vaginal 

Approach,” W. L. Thomas, Department of 

Obstetrics and Gynecology, Duke University 

School of Medicine, Durham, N. C. 

Recess to Visit Exhibits 

“Evaluation of Cardiovascular Surgery,” De- 

Witt C. Daughtry and John G. Chesney, 

Miami. 

Presented by Dr. Daughtry. 

Discussion: Hawley H. Seiler, Tampa 

“A Statistical Analysis of 181 Consecutive 

Cases of Bronchogenic Carcinoma,” J. Brooks 

Brown, Jacksonville. 

Discussion: Kenneth A. Morris, Jacksonville 
DeWitt C. Daughtry, Miami 

“Solitary Discrete Pulmonary Densities,” 

George H. McSwain, Daytona Beach. 

Discussion: Ashbel C. Williams, Jacksonville 


ALUMNI AND FRATERNITY SUPPERS 


Monday, 7:00 p.m. 


Hottywoop Beacn Hoter — Dintnc Rooms 


(see page 651) 


SMOKER 
Monday, 9:00 p.m. 


HoLtywoop Beacuw Hotet — Poor Patio 





Pool Patio 
Scene of Smoker on Monday Night 
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TUESDAY 


FIRST MEETING HOUSE OF DELEGATES 
Tuesday, 9:30 a.m. 
Ho.ttywoop Breacn Hotet — Marpir Gras Room 
Delegates assemble at the Credentials Committee table at 

entrance of the Mardi Gras Room at 9:00 a.m. to pre- 
sent their credentials, fill out attendance cards and 
receive special badges from the Credentials Committee: 

Louis M. Orr, Chairman 

Herbert L. Bryans 

Ralph W. Jack 
Delegates are to occupy seats in the front section in 
order that they may be grouped together. Other 
members of the Association and guests are requested 
to occupy seats in the rear section of the room. 


9:30 a.m., President Herpel in the Chair 

Parliamentarian for the President — Joseph S. Stewart 

Number of eligible delegates present. Report by Louis 
M. Orr, Chairman, Credentials Committee 

Motion to seat Delegates if a quorum is present 

Adoption of minutes as published in June 1953 Journal 

Gavel to First Vice President, Thomas H. Bates 

President’s Address, Frederick K. Herpel. 

President Resumes Chair 

Election of two Delegates and two Alternates to A.M.A. 
House of Delegates for two year terms beginning Jan- 
uary 1, 1955 

(Terms expiring December 31, 1954 — 
Delegate, Reuben B. Chrisman Jr.; Alternate, Frank 

D. Gray 
Delegate, Herbert L. Bryans; Alternate, Thomas H. 
Bates) 

Letter from Dr. George F. Lull, Secretary, A.M.A., dated 
Jan. 22, 1954: 
(Your constituent association, therefore, is entitled to 
three (3) delegates in accordance with the apportion- 
ment now in effect of one delegate for each one thou 
sand, or fraction thereof, active members.) 

June 1952 Florida Medical Journal, page 857: 
(The Chair ruled in order to elect a third Delegate to 
the A.M.A. House of Delegates for the remainder of 
1952 and for a two year term beginning Jan. 1, 1953. 
Dr. Herbert L. Bryans was elected.) 
(A.M.A. By-Laws, Chapter 1X, Sec. 1: “In order to 
be eligible for election to membership in the House 
of Delegates, a physician must have been an Active 
or Service Member of the American Medical Associa- 
tion for at least two years immediately preceding the 
session of the House in which he is to serve.’”’) 


Reference Committee Personnel announced by President 


Presentation of Resolutions (Resolutions not included in 
House of Delegates Handbook and supplemental addi- 
tions to annual reports of chairmen of committees 
should be typed in duplicate and placed on the 
Speaker’s table immediately after they are presented.) 

Reports of Committee Chairmen: 

(To Reference Committee No. 1) 

Scientific Work, Jere W. Annis 

Medical Postgraduate Course, Turner Z. Cason 

Cancer Control, Frazier J. Payton 

Venereal Disease Control, Melvin M. Simmons 

Tuberculosis and Public Health, Phillip W. Horn 

Maternal Welfare, E. Frank McCall 

Child Health, Warren W. Quillian 

Resolution: Joint consideration of fee schedule and 
income limits — Indian River County Medical So- 
ciety 

Resolution: Definition and regulation of use of word 
“Clinic” by all members of all branches of the 
healing arts —— Dade County Medical Association 


(To Reference Committee No. 2) 
Conservation of Vision, Sherman B. Forbes 
Legislation and Public Policy, H. Phillip Hampton 
Medical Education and Hospitals, Jack Q. Cleveland 
Medical Economics, Reuben B. Chrisman Jr. 

State Controlled Medical Institutions, Samuel G. Hibbs 

Representatives to Industrial Council, Frank L. Fort 

Grievance, Walter C. Payne Sr. 

Resolution: Discontinuation of Doctor Draft Law As 
of Its Expiration on June 1, 1955 — Sarasota 
County Medical Society 


(To Reference Committee No. 3) 
Board of Governors, Frederick K. Herpel 
Public Relations, Leigh F. Robinson 
Necrology, Alvin L. Stebbins 
Advisory to Woman’s Auxiliary, C. Robert DeArmas 
Councilor Districts and Council, John D. Milton 
Advisory to Selective Service for Physicians and Allied 
Specialists, J. Rocher Chappell 
Emergency Medical Service, James V. Freeman 
Resolution: Consideration of Some City Other Than 
Hollywood for. the Annual Meeting — Sarasota 
County Medical Society. 
New Business 
Announcements 
Adjournment 


SECOND GENERAL SESSION 
Tuesday, 11:30 a.m. 
Hottywoop Beacn Hoter — Marni Gras Room 
Call to Order, Frederick K. Herpel, President 
Address (By Invitation), “Changes in Medical Education 
and Patient Care,” Wilburt C. Davison, Durham, N. 
C., Dean and Professor of Pediatrics, Duke University 
School of Medicine. 
Adjournment 


THIRD SCIENTIFIC ASSEMBLY 
Tuesday, 2:30 to 5:15 p.m. 

Ho._tywoop Beacu Hote, — Marpi Gras Room 
Symposium, “The Differential Diagnosis of 
Jaundice” 

Moderator, Eric E. Wollaeger, Mayo Clinic, 
Rochester, Minn. 


2:30 p.m. “The Role of the Clinical History and Physi- 
cal Examination,” Eric E. Wollaeger, Roches- 
ter, Minn. 


2:50 p.m. “The Role of Liver Function Tests and Gen- 
eral Laboratory Findings,” James L. Borland, 
Jacksonville. 


3:10. p.m. “The Role of Liver Biopsy,’ Theodore C. 
Keller, Miami. 


3:30 p.m. Questions and Panel Discussion 
4:00 p.m. Recess to Visit Exhibits 


4:15 p.m. “Vagotomy and Gastroenterostomy for Duo- 
denal Ulcer,” Chester C. Guy, Chief Surgeon, 
Illinois Central Railroad, Chicago. 


4:45 p.m. “Management of Upper Gastrointestinal Hem- 
orrhage,” John M. Rumball, Coral Gables. 
Discussion: Edwin J. Jensen, Miami 
Thomas E. McKell, Tampa 
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REFERENCE COMMITTEES 
Tuesday, 2:30 p.m. 
Hottywoop Beacu Hotei 

The three reference committees will meet on Tuesday 
at 2:30 p.m. in the Television Room, Southwest Porch 
and Men’s Card Room. The names of the delegates who 
have been appointed by President Herpel to serve on ref- 
erence committees are listed below: 


1. HEALTH AND EDUCATION 
TELEVISION ROOM 


John D. Milton, Chairman 
Jere W. Annis 
G. Dekle Taylor 
C. Frank Chunn 
Francis T. Holland 
2. PUBLIC POLICY 
SOUTHWEST PORCH 
Edward Jelks, Chairman 
Donald W. Smith 
V. Marklin Johnson 
H. Phillip Hampton 
William C. Roberts 


PROGRAM OF ANNUAL MEETING 


VotuMe XL 
NuMBER 9 


3. FINANCE AND ADMINISTRATION 
MEN’sS CARD ROOM 
Duncan T. McEwan, Chairman 
Samuel M. Day 
Warren W. Quillian 
Francis H. Langley 
Walter C. Payne Sr. 


ASSOCIATION DINNER 
Tuesday, 7:00 p.m. 
Ho.ttywoop Beach Hoter — Marin Dininc Room 
Speaker, Louis M. Orr, Orlando 
Those who are not lodging at the headquarters hotel 
may obtain dinner tickets ($5.75 per person) from the 
hotel cashier. 


VOUCHERS FOR PRIZES 


At Association Dinner 
Golf and Other Sports Events 


WEDNESDAY 


BOARD OF PAST PRESIDENTS 
Wednesday, 8:00 a.m. 
Hottywoop Beacu Hote 


Marin Dintnc Room, NorTHEAST SECTION 


Homer L. Pearson Jr., Chairman 
Robert B. McIver, Secretary 
Breakfast 
Election of a Chairman and Secretary 
(According to precedence, Herbert L. Bryans will succeed 
the present chairman and Frederick K. Herpel, the present 
secretary.) 


FOURTH SCIENTIFIC ASSEMBLY 
Wednesday, 9:00 to 10:00 a.m. 


Ho.ttywoop Beacu Hoter — Marpr Gras Room 
9:00 a.m. ee William H. McCullagh, Jackson- 
ville. 

Discussion: James G. Lyerly, Jacksonville 
Hugh A. Carithers, Jacksonville 

“Muscular Dystrophy in South Florida,” Tohn 

E. Burch, Gaetano T. Samartino and William 

Pollen, Miami. 

Presented by Dr. Burch 

Discussion: Robert P. Keiser, Coral Gables 
Irwin Perlmutter, Miami 


9:30 a.m. 


Scientific and technical exhibitors have arranged elab- 
orate informational displays. Attendants will be on hand 


at each booth to explain their exhibits and to answer your 
questions. 





SECOND MEETING HOUSE OF DELEGATES 
Wednesday, 10:30 a.m. 

Hottywoop Beacu Hoter — Marpr Gras Room 

Delegates sign official attendance cards at 10:00 a.m. at 
the table of Credentials Committee, Louis M. Orr, 
Chairman, Herbert L. Bryans and Ralph W. Jack lo- 
cated at entrance to the Mardi Gras Room. 
No Alternates are to be seated for Delegates attending 
yesterday’s meeting. 

President Herpel in the Chair, 10:30 a.m. 

Number of eligible Delegates present. Report by Louis M. 
Orr, Chairman, Credentials Committee. 

Recommendations of Reference Committees: 


No. 1. Health and Education 
John D. Milton, Chairman 
No. 2. Public Policy 
Edward Jelks, Chairman 
No. 3. Finance and Administration 


Duncan T. McEwan, Chairman 
Other unfinished business 
Election of Association Officers, 12:00 noon 
President-Elect 
First Vice President 
Second Vice President 
Third Vice President 
Secretary-Treasurer 
Editor of The Journal 
Dr. Duncan T. McEwan escorted to the Chair as new 
President 
Presentation of Personal Gavel to Dr. McEwan 
Presentation of Past President’s Button and Certificate of 
Honor to Dr. Frederick K. Herpel by Dr. Duncan T. 
McEwan, President 
Adjournment 
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SPECIALTY GROUP MEETINGS 
Saturday and Sunday, April 24-25 


On July 25, 1948 the Board of Governors ruled that 
rooms be assigned to the various specialty group societies 
on Sunday, as heretofore, but that the State Association 
is not to furnish projecting lanterns or any of the equip- 
ment necessary for the holding of such meetings. 


SIXTH ANNUAL MEETING 
FLORIDA ALLERGY SOCIETY 


OFFICERS 
James H. Putman, President .. vse. Miami 
Solomon D. Koltz, Vice Pres., ‘Pres.-elect and ‘Acting 
ee Bie peclicatoy ieee Oriando 
Lewis H. Palay,* Secy Treas... i Miami Beach 
*Deceased 


Sunday, April 25 
Hottywoop Beach Hoter — Stock Brokers’ Room 
8:45 p.m. 1. “The Early Recognition and Treatment of 
Allergy in Children,” Milton B. Cole, St. 
Petersburg (by invitation). 
Discussion: W. Ambrose McGee, West 
Palm Beach 
Clarence Bernstein, Orlando 
2. “Curbside” Consultations, Audience Par- 
ticipation — Queries invited on puzzling 
allergic problems from the “floor,” James 
H. Putman, Miami, Moderator. 
Panel: Frank C. Metzger, Tampa 
Nelson Zivitz, Miami Beach 
George F. Hieber, St. Petersburg 
Solomon D. Klotz, Orlando 





SIXTH ANNUAL MEETING 
FLORIDA SOCIETY OF ANESTHESIOLOGISTS 


OFFICERS 
Adelbert F. Schirmer, President ......... ..... Orlando 
R. Gaylord Lewis, President-elect West. Palm Beach 
C. MacKenzie Brown, Vice President .............. Tampa 
Breckenridge W. Wing, Secy.-Treas..........................Orlando 


Sunday, April 25 
Hottywoop Beacu Hoter — “A” Dance StupI0 


9:00 a.m. Scientific Meeting 
Business Meeting 
Election of Officers 


REGULAR MEETING OF THE FLORIDA 
ASSOCIATION OF 


DERMATOLOGY AND SYPHILOLOGY 


OFFICERS 
Morris Waisman, President ; Tampa 
Hollis F. Garrard, Vice President .......... Miami 


Joseph A. J. Farrington, Secy.-Treas. Jacksonville 
Sunday, April 25 


Time and place to be announced. 


SIXTH ANNUAL MEETING 
FLORIDA CHAPTER 


AMERICAN COLLEGE OF CHEST PHYSICIANS 


OFFICERS 
Nathaniel M. Levin, President....................................-.--Miiami 
DeWitt C. Daughtry, Vice President. econ Miami 
Hawley H. Seiler, Secy.-Treas. So ..Tampa 


Jack Reiss, Program Chairman Coral Gables 


Sunday, April 25 
Horttywoop BracH Hoter —FLaminco Room 


9:30 a.m. Business Session 


10:00 a.m. Scientific Session 


1. “Cancer of the Larnyx,” Nathaniel M. 
Levin, Miami. 
2. “Electrolyte Balance in Congestive Heart 
Failure,” David A. Newman, Palm Beach. 
3. “Funnel Chest Correction,” DeWitt C. 
Daughtry and John G. Chesney, Miami. 
4. “Recognition and Management of Child 
Allergy,” Milton B. Cole, St. Petersburg. 
“Extraperiostial Lucite Ball Plombage,” 
Burnett Schaff, Jack Reiss and George C. 
Baum, Coral Gables. 
Lunch — Guest Speaker, “A Discussion of 
Certain Preliminary Aspects of Pulmon- 
ary Mycotic Disease,” Alvis E. Greer, 
President, American College of Chest 
Physicians; Clinical Professor of Medi- 
cine, Baylor University College of Medi- 
cine, Houston, Tex. 


wm 


2:00 p.m. 6. Panel Discussion, “Chronic Cor Pulmon- 
ale,” Morris Dick, George E. Baum, Jack 
Reiss, Coral Gables, 
Moderator: M. Jay Flipse, Miami. 
3:00 p.m. X-Ray Conference 


All physicians of the Florida Medical Association and 
their guests are cordially invited to this meeting. 


EIGHTH ANNUAL MEETING 
FLORIDA ACADEMY OF GENERAL PRACTICE 


OFFICERS 
Raymond R. Killinger, President Jacksonville 
Leonard L. Weil, President-elect Miami Beach 
Frank T. Linz, Vice President Tampa 
Leo M. Wachtel, Secy.-Treas. Jacksonville 


Sunday, April 25 
HoLtitywoop Bracn Hoter — Marni Gras LouNGcE 
4:00 p.m. Business Session 


8:00 p.m. Scientific Session: “Genito- Urinary Problems 
and the General Practitioner,” J. Lester Wilke, 
Chicago. 





656 


NINTH ANNUAL MEETING 
FLORIDA HEALTH OFFICERS’ SOCIETY 


OFFICERS 
Lorenzo L. Parks, President 


Thomas E. Morgan, Vice Pres. 
Clarence L. Brumback, Secy.-Treas. 


Sunday, April 25 
Hottywoop Breacu Hotet — SouTHWEsST PorcH 

2:00 p.m. Scientific Session 

1. “The Relationship of the Health Officers’ 
Duties with Practicing Physicians,” Wilson 
T. Sowder, Jacksonville. 
Discussion: V. Marklin Johnson, West 
Palm Beach 
“County Health Units in Florida,” George 
A. Dame, Jacksonville. 
Discussion: Warren T. Weathington, Apa- 
lachicola 
3. “Recent Studies of Enteric Infections,” Al- 

bert V. Hardy, Jacksonville. 

4. “Tetanus in Florida,” Charles J. Mathes, 
Miami. 
Discussion: Turner E. Cato, Miami. 
“Health Center Financing and Functional 
Design,” Paul W. Hughes, Fort Lauderdale. 
Discussion: Mr. Robert G. Carter, Jack- 


... Jacksonville 
......... Jacksonville 
West Palm Beach 


NR 


wm 


sonville 

6. “The Money Value of the Mid-Twentieth 
Century Florida Man,” J. Basil Hall, 
Mount Dora. 


“Infectious Hepatitis,’ James O. Bond, 
Punta Gorda. 

Discussion: William A. Walter, Jackson- 
ville. 

8. “Problems with Poliomyelitis in Florida,” 
Lorenzo L. Parks, Jacksonville. 

General Discussion 


~ 





FIFTEENTH ANNUAL MEETING 
FLORIDA ASSOCIATION OF 


INDUSTRIAL AND RAILWAY SURGEONS 


OFFICERS 


Lloyd J. Netto, President West Palm Beach 


Plumer J. Manson, President-elect .....Miami 
Henry L. Harrell, Vice President ; ... Ocala 
John H. Mitchell, Secy.-Treas. Jacksonville 


Sunday, April 25 
Hottywoop Beacnw Hoter — NortHeast Dintnc Rooms 
4:00 p.m. Scientific Session 
“Use of Tandelon Mesh in Hernia Repair,” 
Chester C. Guy, Chief Surgeon, Illinois Cen- 
tral Railroad, Chicago. 


Business Session 
Election of Officers 





EIGHTH ANNUAL MEETING 
FLORIDA SOCIETY OF 


NEUROLOGY AND PSYCHIATRY 


OFFICERS 
William H. McCullagh, President.................... Jacksonville 
Sullivan G. Bedell, Vice President......................Jacksonville 
Roger E. Phillips, Secy.-Treas.......... Orlando 


Sunday, April 25 
Hortywoop BeacH Hoter — “A” Dance StupI0o 
2:00 p.m. Scientific Session 


1, “Medical Attitudes Toward Electroshock 
Therapy,” Lowell S. Selling, Orlando. 


Business Meeting and Election of Officers. 
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SEVENTH ANNUAL MEETING 
FLORIDA OBSTETRIC AND GYNECOLOGIC 


SOCIETY 

OFFICERS 
Ferdinand Richards, President......... .... jacksonville 
Harold G. Nix, President-elect ........... sooseeeeees Tampa 
J. Champneys Taylor, Secy.-Treas. ..Jacksonville 


Sunday, April 25 
Hottywoop BreacH Hoter —Sun Room 


2:00 p.m. Business Session — Election of Officers 


(1) “Uterine Bleeding Due to Malignant 


Neoplasms.” 


(2) “Pelvic Operations — The Preferred Vag- 
inal Approach.” 


(3) “Some Psychosomatic Problems and 
Technics in Gynecology — illustrated with 
slides.” W.L. Thomas, Associate Profes- 
sor of Obstetrics and Gynecology, Duke 
University School of Medicine, Durham, 
N. < 


2:30 p.m. 


FIFTEENTH ANNUAL MEETING 
FLORIDA SOCIETY OF 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 


OFFICERS 
Mozart A. Lischkoff, President Pensacola 
G. Tayloe Gwathmey, President-elect ... Orlando 
Charles W. Boyd, 1st Vice Pres. ... Jacksonville 
Blackburn W. Lowry, 2nd Vice Pres.... Tampa 
Carl S. McLemore, Secy.-Treas. Orlando 


Sunday, April 25 
Hottywoop Beacn Hoter — THEATRE 


10:00 a.m. Scientific Session 


1. President’s Address: Mozart A. Lischkoff, 
Pensacola. 


2. “Operations of Choice in Cancers of the 
Larynx,” J. Brown Farrior, Tampa. 
Discussion: Thomas M. Edwards, Tampa. 

Thomas M. Irwin, Jackson- 
ville. 

3. “Cyclodiathermy: Results in Various 
Types of Glaucoma,” Sherman B. Forbes, 
Tampa. 

Discussion: W. Jerome Knauer Sr., Jack- 
sonville. 
Nathan S. Rubin, Pensacola. 
Douglas D. Martin, (by invi- 
tation), Tampa. 


4. Business Meeting. 


. Annual Report of Florida Council for the 
Blind, Mr. Harry E. Simmons, Executive 


mn 


Director. 
2:00 p.m. Scientific Session 
1. “The Management of Intraocular Foreign 
Bodies,” Harvey E. Thorpe, Pittsburgh, Pa. 
2. “Esophageal Odds and Ends,” Francis E. 
LeJeune, New Orleans, La. 
3. Election of Officers. 
5:30 p.m. Cocktail Party 
Members, Wives and Guests — Flamingo 
Room 


Doctor: Will you register at each booth and show your 
appreciation of the exhibitor’s fine cooperation and costly 
outlay? 
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EIGHTH ANNUAL MEETING 
FLORIDA ORTHOPEDIC SOCIETY 


OFFICERS 
ie Ge De, DN asc ccssscicsn cs ecccesnseceesves oases Tampa 
Charles R. Burbacher, Vice President.............. Coral Gables 
Newton C. McCollough, Secy.-Treas........................ Orlando 


Sunday, April 25 
Hottywoop Beacu Hoter — Stock Broxers’ Room 
2:30 p.m. Business Meeting 


TWELFTH ANNUAL MEETING 
FLORIDA SOCIETY OF PATHOLOGISTS 


OFFICERS 
Alfred E. Cronkite, President.. Fort Lauderdale 
Ira C. Evans, Vice President St. Petersburg 
Clarence W. Ketchum, Secy.-Treas................ .Tallahassee 


Sunday, April 25 
Hottywoop Beacu Hotet — TELEVISION RooM 


9:30 am. General Business Session 
Election of New Members 
Election of Officers 


1:30 p.m. General Session 
Seminar, Ovarian Tumors, Malcolm B. Dock- 
erty, Mayo Clinic, Rochester, Minn. 


TWENTIETH MEETING 
FLORIDA PEDIATRIC SOCIETY 


OFFICERS 
C. Jennings Derrick, President West Palm Beach 
Lewis T. Corum, President-elect ‘sob veseser 
Wesley S. Nock, Secy.-Treas. .... Coral Gables 


Sunday, April 25 
Hottywoop Bracu Hoter — MEN’s Carp Room 


2:00 pm. “A Pediatrician Looks at the Behavior Prob- 
lems of Children,” A. Ashley Weech, The 
Children’s Hospital Research Foundation; De- 
partment of Pediatrics, College of Medicine, 
University of Cincinnati. 

Questions and Answers. 
Business Meeting. 


7:00 p.m. Dinner — Mardi Gras Room 


8:00 p.m. “Paving the Way for Accepting the Inevi- 
table,” Dr. Weech. 





SEVENTH ANNUAL MEETING 
FLORIDA PROCTOLOGIC SOCIETY 


OFFICERS 
John J. Cheleden, President .... : Daytona Beach 
Edward C. Watt, Vice President .. Jacksonville 
George Williams Jr., Secy.-Treas Miami 
Sunday, April 25 
Hottywoop Beacu Hoter — “B” Dance Stupi0 
10:15 am. “The Anatomy of the Liver as Related ‘to 
Proctology,” George A. Bennett, Dean and 


Professor of Anatomy, The Jefferson Medical 
College, Philadelphia, Pa. 


2:00 p.m. Business Meeting — Fellows Only 
4:00 p.m. Scientific Meeting 
7:00 p.m. Round Table Discussion 
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TWENTY-THIRD ANNUAL SPRING MEETING 
FLORIDA RADIOLOGICAL SOCIETY 


OFFICERS 


Nelson T. Pearson, President ...... .....Miami 
A. Judson Graves, Vice President... Jacksonville 
Hugh G. Reaves, Secy.-Treas .. ... Sarasota 


Saturday, April 24 
Hoittywoop Beach HoTteLr — THEATRE 
2:00 p.m. Round Table Discussion — Diagnosis 
7:00 p.m. Dinner — Main Dining Room 
Sunday, April 25 
Ho.ttywoop Bracuw Hoter — Marni Gras LOUNGE 
9:30 a.m. Business Session and Election of Officers 


ANNUAL MEETING 
FLORIDA CHAPTER 
AMERICAN COLLEGE OF SURGEONS 


OFFICERS 
Frederick J. Waas, President Jacksonville 
Joseph S. Stewart, Vice Pres. Miami 
David R. Murphey Jr., Secy.-Treas. Tampa 


Sunday, April 25 
Ho.ttywoop Beacu Hote, — Marpi Gras Room 

10:00 a.m. Presentation of the Charter, H. Prather 
Saunders, Associate Director of the American 
College of Surgeons. 
“Surgical Treatment of Hepatic Tumors,” 
George T. Pack, Memorial Hospital, New 
York. 


SEVENTH ANNUAL MEETING 
FLORIDA UROLOGICAL SOCIETY 


OFFICERS 
Frank M. Woods, President Miami 
Linus W. Hewit, President-elect ..... Tampa 


David W. Goddard, Secy.-Treas 


Sunday, April 25 
HoLtywoop Beacn Hote, — Marpit Gras Room 


Daytona Beach 


2:00 p.m. 1. “Two Cases of Proliferative Cystitis,” Angel 
Golderos, Havana, Cuba. 

2. “Radical Removal of the Prostate for Car- 
cinoma by the Retropubic Approach,” Ro- 
berto Pedroso, Havana, Cuba. 

. “Pyelographic Clinic” 

. Business Meeting 

. Election of Officers 

. Cocktail Party 


wu eS 


a 





ANNUAL MEETING 
FLORIDA CANCER COUNCIL 
Ashbel C. Williams, Chairman Jacksonville 


Lorenzo L. Parks, Secretary Jacksonville 
Frazier J. Payton Miami 


George W. Morse Pensacola 
Paul J. Coughlin Tallahassee 
Wilson T. Sowder Jacksonville 


Chas. J. Collins Orlando 
Sunday, April 25 
Hottywoop Beacn Hotes —Parior 546 


8:00 p.m. Business Meeting 
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NINTH ANNUAL MEETING 
BLUE SHIELD OF FLORIDA 


OFFICERS 
Leigh F. Robinson, President .................. Fort Lauderdale 
David R. Murphey Jr., Vice President..................... .. Tampa 
Wiliam C. Blake, Vice President............................ Tampa 
Webster Merritt, Secretary ...................0....000 Jacksonville 
Mr. H. A. Schroder, Asst. Secretary................ Jacksonvillt 
Vredersck J. Waas, Treasurer ................:0.00.0000-. Jacksonville 
Samuel M. Day, Asst. Treasurert..................... .. Jacksonville 


Sunday, April 25 
Ho.ttywoop Beacu HoTeLt — THEATRE 
8:00 p.m. Dr. Robinson presiding 
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MEETING 
FLORIDA MEDICAL 
COMMITTEE FOR BETTER GOVERNMENT 


OFFICERS 
Sarnuel G. FRibbs, CHAMTINM. ........0....0..:secccsescorsersererere Tampa 
Francis T. Holland, Vice Chairman................... Tallahassee 
Collin F. Baker Jr., SOctetaty...............:.:.ccccovenssece Tampa 
Charles F. Henley, Treasurev............................. Jacksonville 


Sunday, April 25 
Ho.ttywoop BreacH Hotet —SuNnN Room 


10:00 a.m. Business Meeting 


THE TECHNICAL EXHIBIT 


One feature that always adds materially to the 
success of an annual meeting is the technical ex- 
hibit. Every firm represented in the display fea- 
tures products of particular interest to the phy- 
sician. Make a special effort to visit each booth 
at some time during the convention and register 
your name with the attending representative. 


The Technical Exhibit Hall will be open Sun- 
day, Monday, and Tuesday, 8:30 a.m. to 5:30 
p.m. On Wednesday it will be open 8:30 a.m. to 
closing time, 12:30 p.m., following which booths 
may be dismantled. 


AMERICAN ACADEMY OF GENERAL PRACTICE, 
FLORIDA CHAPTER — 1 


THE S. E. MASSENGILL COMPANY — 2 


GENERAL ELECTRIC COMPANY, X-RAY DEPT. — 3 


THE WM. S. MERRELL COMPANY — 4 

TACE, the unique non-steroid developed by Merrell, 
offers a new approach to the treatment of the menopause. 

TACE is temporarily stored in body fat, and released 
over an extended period of time. One course of TACE 
therapy is generally all that is required to ease manv 
patients into the symptom free postmenopausal period. 
Symptom relief is excellent, and side effects are virtually 
absent. 

Merrell professional service representatives will be 
pzesent to answer any questions you may have concerning 
this new and distinctive estrogen. They will be happy 
to discuss other Merrell specialties as well. 


GERBER PRODUCTS COMPANY — 5 


G. D. SEARLE & CO.—6 

You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer anv 
questions regarding Searle Products of Research. 

Featured will be Vallestril, the new synthetic estrogen 
with extremely low incidence of side reactions; Banthine, 
and Pro-Banthine, the standards in anti-cholinergic ther- 
apy; and Dramamine, for the prevention and treatment 
of motion sickness and other nauseas. 





ELI LILLY AND COMPANY —7 
You are cordially invited to visit the Lilly exhibit. 
The display will contain information on recent therapeutic 
developments and will feature the story of the Lilly Junior 
Taste Panel. Lilly sales people will be in attendance. 
They welcome your questions about ‘Ilotycin’ (Erythro- 
mycin, Lilly) and other Lilly products. 


KELEKET X-RAY OF FLORIDA — 8-9 
We are, as always, looking forward with a great deal 
of pleasure to the Florida Medical Association Convention 
to see so many of our good friends that we have earnest- 
ly served during the more than 25 years of operation in 
the state of Florida. 
All members of the Florida Medical Association are 
cordially invited to visit with us in our Booth. 


Cc. B. FLEET CO. INC — 10 

During the past fifty years, PHOSPHO-SODA 
(FLEE1) has been a symbol of elegance in sodium phos- 
phate medication. FLEET ENEMA DISPOSABLE 
UNIT —an enema solution of Phospho-Soda (Fleet) 
is a worthy companion product. The single use unit 
simplifies and assures satisfying preparation for proctos- 
copy and as a routine enema, it is a boon to the hospital- 
ized patient. 





THE COCA-COLA COMPANY — 11-12 





FLORIDA BRACE CORPORATION — 13 

Florida Brace Corporation, Winter Park, will exhibit 
THE JEWETT BRACE, for hyperextension of the spine 
(Journal of the International College of Surgeons, Vol- 
ume 12, #4, April 1950) for the treatment of spinal condi- 
tions requiring positive hyperextension, such as simple 
compression fractures, Osteoporosis, Adolescent Epiphy- 
sitis, and Marie Struempeli’s Disease. 


TABLEROCK LABORATORIES, INC. — 14 
All members of the Florida Medical Association are 
cordially invited to visit our Booth where Tablerock Re- 
presentatives will welcome you. TABOREA, our non- 
barbiturate sedative and BISMUTH VIOLET Vaginal 
Suppositories will be featured. 


WARNER-CHILCOTT LABORATORIES — 15 
Two important cardiovascular agents will be featured 
at the Warner-Chilcott booth: Methium — to lower blood 
pressure and relieve hypertensive symptoms and Peritrate 
—to prevent attacks in angina pectoris. Rep-esentatives 
and research personnel will welcome an opportunity to 
discuss these drugs with you. 
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CHAS. PFIZER & COMPANY, INC. — 16 


CIBA PHARMACEUTICAL PRODUCTS, INC.—17 

The Ciba exhibit will feature SERPASIL, a pure cry- 
stalline alkaloid of Rauwolfia which usually produces 
mild, gradual sustained lowering of blood pressure with 
a slowing of the pulse rate. 

Representatives in charge of the Ciba booth will be 
pleased to discuss the role of SERPASIL in the treatment 
of hypertension and to furnish literature on this new drug. 


A. H. ROBINS COMPANY, INC. — 18 
The A. H. Robins Company exhibit features ROBA- 
LATE, N.N.R., antacid-demulcent indicated in peptic ulcer 
therapy and hyperacidity. The pharmaceutically elegant 
tablets, each containing 0.5 Gm. dihydroxy aluminum 
aminoacetate, are notable for exceptional palatability. 


THE NATIONAL DRUG COMPANY — 19 


SURGICAL EQUIPMENT COMPANY — 20-21 
The Surgical Equipment Company, Miami, cordially 
invites you to visit our exhibit where we will display the 
latest in surgical instruments and medical equipment. 


PARCO SURGICAL SUPPLIES — 22 
You are cordially invited to visit Parco’s Booth. We 
will have on display some of the newer items of interest. 
Competent representatives will be happy to discuss or 
furnish information you may desire. 


E. R. SQUIBB & SONS — 23 


THE TECHNICAL EXHIBIT 659 


PET MILK COMPANY — 24 

Specially trained representatives will be in attendance 
to discuss the use of Pet Evaporated Milk in infant feed- 
ing and Pet Nonfat Dry Milk for high protein diets. A 
variety of services that are time-savers for busy physi- 
cians will be furnished on request. Miniature Pet Milk 
cans will be given to visitors at the exhibit. 

PICKER X-RAY CORPORATION — 25 

Picker X-Ray will exhibit the first Operating Room 
Mobile Unit approved by the Underwriter Laboratories 
as safe for use in explosive atmospheres — mainly oper- 
ating rooms. 

In addition to this new unit, the Picker-Polaroid 1- 
Minute processing system will also be on display. 

Technical consultants will be on booth duty and 
you are invited to discuss your x-ray problems with 
them. 





ORTHO PHARMACEUTICAL CORPORATION 26 


LEDERLE LABORATORIES DIVISION — 27 


SHERMAN LABORATORIES 28 

PROTAMIDE 
A sterile colloidal solution of denatured proteolytic 
enzyme. Published clinical studies have convincingly es- 
tablished Protamide’s value in neuritis, herpes zoster and 

tabes dorsalis. 

NOVADONNA 
_ An antispasmodic combining the levorotatory alkaloids 
of belladonna with homatropine methylbromide for great- 

er spasmolysis and less side-effects. 

(Continued on page 681) 





Hollywood Beach Hotel — Convention Headquarter 
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FLORIDA MEDICAL ASSOCIATION 
OFFICERS AND COMMITTEES 


OFFICERS 
Freperick K. Herre, M.D., President....W. Palm Beach 
Duncan T. McEwan, M.D., Pres.-elect.........- Orlando 
Tuomas H. Bates, M.D., 1st Vice Pres......... Lake City 
Russett B. Carson, M.D., 2nd Vice Pres...Ft. Lauderdale 
Tuomas C. Kenaston, M.D., 3rd Vice Pres......... Cocoa 
SaMueEt M. Davy, M.D., Secy-Treas.........++ Jacksonville 
SwHacer Ricuarpson, M.D., Editor........... Jacksonville 


ACTING MANAGING DIRECTOR 
Banner RB. GiMOW ..vcccccccccccccvccceseses Jacksonville 


BOARD OF GOVERNORS* 


Freperick K. Herret, M.D., Chm... (Ex Officio)..W.P.B. 
Epwarp Jerks, M.D...AL-54....-..eeecoees Jacksonville 
James H. Pounp, M.D...A-54....-+eeeeeeeees Tallahassee 
Norvat M. Marr, M.D...C-55......0eeeee8 St. Petersburg 
Joun D. Mitton, M.D...D-56.......-eeeceeeeees Miami 
MereDItH Mattory, M.D...B-57........ccceees Orlando 
Daviy R. Murpuey Jr., M.D...PP-54.....-.+-+0+ Tampa 
Rozert B. McIver, M.D...PP-55.........+. Jacksonville 
Duncan T. McEwan, M.D. (Ex Officio)........ Orlando 
Samuet M. Day, M.D. (Ex Officio)....... Jacksonville 
Ilervert LL. Bryans, M.D...S.B.H.-54.....+..-+ Pensacola 
Ernest R. Gipson (Advisory).......ecee-ees Jacksonville 
*SUB-COM MITTEES 

1. Veterans Care 

FREDERICK H. BOWEN, M.D....cccccccccoccccs Jacksonville 
GEORGE M. STUBBS, M.D... ccccccccccccccccces Jacksonville 
DOUGLAS D. MARTIN, M.Dicccccsccccscccccccecesees Tampa 
REWARD PB, FOR, MD. ccccccccvcccccccscsoceseseseed Miami 
LOUIS M. ORR, M.D. (Advisory).....cccccccecees Orlando 


2. Advisory to National Foundation Infantile Paralysis 


FREDERICK H. BOWEN, M.D., Clim.......+ese++- Jacksonville 
SB. PWULIE BAMSTON, M.Din.c sc cccivcccccceessceese Tampa 
ROUGRT ©. UERIGER, M.D... ccccccccccccsveseses Coral Gables 
RICHARD G. SKINNER JR., M.D..eseeseeeceecees Jacksonville 
3. Review of Fee Schedules 
JOHN D. MILTON, M.D., Chm.,...... cpeweverteamin Miami 
WOGHEOW GB. HBSTES, M.Diccccccceccsceseccve St. Petersburg 
FREDERICK H. BOWEN, M.D..... stesesenievess Jacksonville 
ODIS G. KENDRICK JR., M.D.isesscceeeececeecese Tallahassee 
JAMES B, GLANTON, M.D... cee ee cecceccesseceeees Orlando 
FLOYD K. HURT, M.D... ccccccccccccccccscccees Jacksonville 
HERSCHEL G. COLE, M.D.....ccccccccccccsssccccees Tampa 
A. FRANKLIN HARRISON, M.D.....cccccccccecesees Madison 
JACK O. W. RASH, M.D....eeee0% puiescedepemeaere Miami 
KENNETH S. WHITMER, M.D..cccccccccccccccccccece Miami 
AVELBERT F. SCHIRMER, M.D.....ccccccceccccscess Orlando. 
4. Insurance 
SAMUSL Mi DAY, M.D., CHM..cccccocccesvoces Jacksonville 
COLLIN F. BAKER JR., M.D... -cccccccccseccecccces lampa 
JOHN P. FERRELL, M.D..-..2seececceccececs St. Petersburg 
ROBERT HE. ZELLER, M.D... ccccccccccoccccscccces Orlando 
DE WITT C, DAUGHTRY, M.D.....ccccccccccccccccces Miami 
BALE E. VORK, Midis ccccccccccccccceccvcsocveve Pensacola 
5. Public Relations 
EDWARD JELKS, M.D.....cccccccccccceseceoes Jacksonville 
6. Blue Shield 
LEIGH F. ROBINSON, M.D.....+eeeeeeeereees Ft. Lauderdale 
SCIENTIFIC WORK 
pas W. Aunis, M.D., Chm....C-55.....cc.cccces Lakeland 
SipNeY Davipson, M. OS MN GMR oy cs cca suicas Lake Worth 
Freperick K. HERPEL, 1D... .D54...0.. W. Palm Beach 
Ricuarp C. CumminG, M.D... B-56.......0escecees Ocala 
ArtTHuR J. Butt, M.D...A a cote on te Pensacola 
LEGISLATION AND PUBLIC POLICY 
H. Puirtre Hampton, M.D., Chm...AL-54........ Tampa 
A. Jupson Graves, M.D.. oe peewee eect Jacksonville 
Ancus D. Grace, M.D... .C-55....ccccccccccecs Fort Myers 
Donatp W. Situ, M. D.. ee Miami 


Georce H. Garmany, M. B.. af 57. . Tallahassee 
Freverick K. Herret, M. D. (Ex Officio) W. Palm Beach 
SamMvuet M. Day, M.D. (Ex Officio)......... Jacksonville 








MEDICAL EDUCATION AND HOSPITALS* 


Jack Q. Crevetanp, M.D., Chm...AL-54....Coral Gables 
Exseat McLavay, M.D...D-54....ccccccces . Hollywood 
S. Cannuzs Hanvanp, M.D... .C-SS8...cccccccccecs Brooksville 
BenyAMIN F. Dickens, M.D...B-56.......... Fernandina 
JoserpH W. Dovuctas, M.D...A-57......ccccceee Pensacola 


*SPECIAL ASSIGNMENT 


1. Urge Gifts to American Medical Education 
Foundation 


PUBLIC RELATIONS* 


Leicu F. Rogpinson, M.D., Chm...AL-54..Fort Lauderdale 


Howarp V. WEEMS Sr., M.D...C-54.......ece0. Sebring 
Rucene G. Pane Ju., BD. ... BSS. civcccvccsvscces Ocala 
Hexny L. Suerte Je., M.D...A-56...ccvccccs Tallahassee 
Dowate W. Suree, WD... D-S7 ...00ccccccsccccsee Miami 


*SPECIAL ASSIGNMENTS 


1. Rural Educational Program 
2. State Education Campaign 


NECROLOGY 


Atvin L. Stessins, M.D., Chm...A-56......... Pensacola 
Daviy A. Newman, M.D...AL-54.......2000. Palm Beach 
Wattace H. Mitcue tr, M.D...D-54.........<- Key West 
JoserH J. LowentuHat, M.D...B-55.......... Jacksonville 
Roen G. Rasvas, ELD... 60-57... cccvccccccccsese Sarasota 


MEDICAL POSTGRADUATE COURSE 


Turner Z. Cason, M.D., Chm...B-55......... Jacksonville 
W. We tincton Georce, M.D...AL-54....W. Palm Beach 
Cuarctes E, AucreEMANN, M.D...C-54...... St. Petersburg 
Francis T. Hotrann, M.D...A-56......ece00. Tallahassee 
JaMes C. Ropertson, M.D...D-57.........00. Vero Beach 


CANCER CONTROL 


Frazizz J. Parton, M.D., Chm...D-S4...0ccccese Miami 
Cuartes McD. Harris Jr., M.D...AL-54..W. Palm Beach 
Grorce W. Morsg, M.D...A-55...ccccccscccece Pensacola 
Wes.Ley W. WItson, M_D...C- O666010snsewn eases Tampa 
Donorny BD. Bean, M.D... B-$7 ..0..ccccccovcees Orlando 


MEDICAL ECONOMICS 


Revusen B. CurisMAn Jr., M.D., Chm...AL-54....Miami 
Harrison A. Wacker, M.D...D-54.....ccccccccce Miami 
Wititram H. Watters Jr., M.D...C-55........ Lacoochee 
Witiiam C. Rosperts, M.D...A-56.........-. Panama City 
5. Manne Dare. Ja., WD... B57 os cwecccecses Gainesville 


VENEREAL DISEASE CONTROL 


Mervin M. Simmons, M.D., Chm...C-55........ Sarasota 
Crarence L, Brumpack, M.D...AL-54....W. Palm Beach 
weet TE. Bae, TG. . G6 ooo divccvcesacevvces Miami 
Davip W. Govparp, M.D...B-56.......... Daytona Beach 
C. W. Smacnetronn, M.D... .A-57......cccce Panama City 


TUBERCULOSIS AND PUBLIC HEALTH* 


Puititiep W. Horn, M.D., Chm...B-57........ Jacksonville 
Ratpu M. Overstreet Jr., M.D...AL-54. W. Paim Beach 
Erasmus B. Harpeg, M.D...D-54.....ccccece Vero Beach 
Rewet: 5. Camets, TET. Aoi incccesevccsescees Tampa 
Maser S. Howat, MLD...A-56. ..ccccccccceces Lake City 


*SPECIAL ASSIGNMENT 


1. Diabetes Control 
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STATE CONTROLLED MEDICAL INSTITUTIONS | ADVISORY TO SELECTIVE SERVICE } 
Samver G. Hrsss, M.D., Chm...C-55.......2+0+0 Tampa | FOR PHYSICIANS AND ALLIED SPECIALISTS | 
W. Lawson Suacketrorp, M.D...AL-54..W. Palm Beach | J. Recusn Cuareats, MD.,. COM: 6 6ccccescveceses Orlando | 
James G. Lyerty, M.D...B-54........-++005- Jacksonville Tuomas H. Bates, M.D...“A”....cccecccccces Lake City | 
Witu1am D. Rocers, M.D...A-56.......... Chattahoochee ’ eee a 
BRewaee H. Wrezeams, M.D....D-S7...cccccccccess Miami Frank L. Fort, M.D...“B”....++.00++eeees Jacksonville | 

Peet Ti. TR, TE OS ov cicwcsvccacsend St. Petersburg | 
Se Ts Fi 8 a tn ccweecdéecexancal Miami 
MATERNAL WELFARE 
E. Frank McCatr, M.D., Chm...B-56...... Jacksonville 
James R. Sony, M.D...AL-54........ ...-W. Palm Beach 
Joun N. Suns Sa., M.D....A-S4..ccccccecs --.-Live Oak 

Rowse W. Fick, TEs. OGG isc cccccveccoscenses Miami 

Gann A. Deaswese, Fi. i 000 ccccesscscees Tampa EMERGENCY MEDICAL SERVICE 
James V. Freeman, M.D., Chm.............. Jacksonville 
CHILD HEALTH Masssve R. Cramunts, M.LD...%A”...cccccces Tallahassee 

Wien We, Getta, BA, Chm... D8... Cotte ae A. Locxwoop, mes BD” .ccvcee St. Augustine 
C. Jennincs Derrick, M.D...AL-54...... W. Palm Beach C. Frank Cuunn, M.D...“C"..... cee ee cece ees Tampa 
Daniet F. H. Murpuey, M.D...C-55......St. Petersburg C. Jennincs Derrick, M.D...“D’’...... W. Palm Beach 
Courtianp D. Wuitaker, M.D...A-56........./ Marianna 
Lupo von Meysensuc, M.D...B-57........ Daytona Beach 

CONSERVATION OF VISION 

SuHerMan B. Forses, M.D., Chm...C-54..........- Tampa A.M.A. HOUSE OF DELEGATES 
Bascom Ti. Passer, MLD....AL-S4.....cccseccesses Miami 
G. Taytoz Gwatumey, M.D...B-55............- Orlando Revusen B. CurisMAN jr., M.D., Delegate......... Miemi 
Mozart A. LiscukorF, M.D...A-56.........+++ Pensacola Frank D. Gray, M.D., Alternate..............-. Orlando 
Youncer A. Staton, M.D...D-57......... W. Palm Beach (Terms expire Dec. 31, 1954) 

Hersert L. Bryans, M.D., Delegate........... Pensacola 
a ; = — Tuomas H. Bares, M.D., Alternate............ Lake City 
ADVISORY TO WOMAN'S AUXILIARY (Terms expire Dec. 31, 1954) 

C. Rosert DeArmas, M.D., Chm...B-55..Daytona Beach Louis M. Orr, M.D., Delegate...........00s00- Oviende 
L. Wasuincton Dowten, M.D...AL-54.........+- Miami Josuva C. Dicxinson, M.D. Al : 
Tanne &. Reaeeies, BBs G6. oo cccscesscveses Miami f = ee Pear er HeEMALE. 0. eereee Tampa 
Tones TW Geren, BGK. AGb. occcecscccessees Quincy (Terms expire Dec. 31, 1955) 

Joma S&S, Wass Ja., BD...CS7 0. .00000 isnees . Tampa 
REPRESENTATIVES TO INDUSTRIAL COUNCIL* 

Faana L. Four, M.D., Chm... .B-S7....csecccs Jacksonville ss om = baad 
Lioyp J. Netto, M.D...AL-54........ West Palm Beach BOARD OF PAST PRESIDENTS 
Cuas. L. FARRINGTON, “ae seccceees St. Petersburg Weasan EB. Ress, M.D. 1919 ....000s00ceee Jacksonville 
Cuartes R. Burpacuer, M.D...D-55........ Coral Gables 4 : 
aie: Witte MEM MAR os « <eceuaciaceoncsass Semeeaiie H. Marsuatt Taytor, M.D., 1923..........- Jacksonville 

Das Ve, Tas Bo cb n0cccisvceses Fort Myers 
lita cal Jous S. Welbwan, MLD, WB ...ccccccccccvses Orlando 
1. Industrial Health Freperick J. Waas, M.D., 1928............- Jacksonville 
Sees G,. TA, Baw Ta ho 60-0400006s00s000 Quincy 
Wiruiam M. Row ett, M.D., 1933...........000% Tampa 
COUNCILOR DISTRICTS AND COUNCIL 

U Homer L, Pearson Jr., M.D., Chm., 1934......... Miami 

Joun D. Mitton, M.D., Chm... AL-54.........26. Miami ian ik. = is, M.D., 1935 

First—Francis M. Watson, M.D...1-54........ Marianna poset nila laeguitaaaige tags pcre eles Ponsscsts 
Second—Georce S. Parmer, M.D...2-55...... Tallahassee rion O. Faster, M.D., 1936...... Maple Valley, Wash. 
Third—Wittiam C, Tuomas Jr., M.D...3-54..Gainesville Rowaen Feias, TED. 2007 6600050 06000080e Jacksonville 
Fourth—Tuomas C. Kenaston, M.D...4-55......+- Cocoa Lercu F. Rosrnson, M.D., 1939......... Fort Lauderdale 
Fifth—Crype O. Anperson, M.D...5-55....St. Petersburg Wout M.D.. 19 ae 
Sixth—Emmett E. Martin, M.D...6-54...... Haines City E 2s _ ii aan Be Be ssessevervesvesvess Miami 
Seventh—-Erasmus B. Harvee, M.D...7-54....Vero Beach UGENE G. Peek Sr., M.D., 1943....+--++e0e2000: Ocala 
Eight—Russetxt B. Carson, M.D...8-55...Ft. Lauderdale joun R. Bosane, M.D., 1944, 1945.......cccccese Tampa 

SHaver Ricnwarpson, M.D., 1946............. Jacksonville 
WittiaM C, Tuomas Spr., M.D., 1947........ Gainesville 
i ia . ” 
GRIEVANCE COMMITTEE jJosuru S. Srawanr, M.D., 194B...ccccccccccsccced Miami | 
Watter C. Payne Sr., M.D., Chm........... Pensacola Watter C. Payne Sr., M.D., 1949.....e-ceee0e Pensacola | 

Resear B.. Melvnk, MD... cccsvcocccsccvecs Jacksonville Hersert E. Wuite, M.D., 1950.......... St. Augustine 
Davip R. Murpuey Jr., M.D....... pebecsenosdns Tampa D ; ; 7 
Hamene ET. Waeeee, WB. 6.c6cccccecsscees St. Augustine avip R. Murrney Jr, M.D., 1951..........+ -+- Tampa 
Ce ee ee ere err Miami Rosert B. McIver, M.D., Secy., 1952........ Jacksonville 
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Eightieth Annual Meeting 


The spacious Hollywood Beach Hotel will 
again completely house the activities of the Flor- 
ida Medical Association during its eightieth an- 
nual meeting, April 26-28. The beautiful Mardi 
Gras Room will be the scene of the two General 
Sessions, four Scientific Assemblies and the two 
meetings of the House of Delegates. The hotel 
will provide transportation to its golf course for 
the members participating in the handicap tourna- 
ment. The complete program is published in pre- 
ceding pages of this number of The Journal. 

This year will see eighteen specialty groups 
convening during the weekend preceding the open- 
ing of the Association’s meeting. All groups will 
hold one or more sessions on Sunday. One special- 
tv society is scheduled for Saturday as well. The 
Ninth Annual Meeting of the Blue Shield of 
Florida has been scheduled for Sunday at 8:00 
p.m. For the first time this year the Florida 
Medical Committee for Better Government will 
also meet in Hollywood. This meeting is sched- 
uled for 10:00 a.m. on Sunday. Each group has 
been assigned a meeting room of such size as will 
be adequate for the attendance anticipated. The 
program for each of these groups appears in this 
issue. 


Dr. Jere W. Annis, chairman of the Associa- 
tion’s Committee on Scientific Work, together 
with the members of his committee, Drs. Sidney 
Davidson, Frederick K. Herpel, Richard C. Cum- 
ming and Arthur J. Butt, has prepared the pro- 
gram for the scientific assemblies. Four scientific 
assemblies have been scheduled, one each on Mon- 
day forenoon and afternoon and on Tuesday after- 
noon and Wednesday morning. 

Dr. Frederick K. Herpel will deliver his presi- 
dential address at the first meeting of the House 
of Delegates on Tuesday morning. Following the 
meeting of the first House of Delegates on Tues- 
day, the guest speaker, Dr. Wilburt C. Davison of 
Durham, N. C., will read his paper at the second 
general session. 

Drs. Ralph S. Sappenfield and Russell B. 
Carson, co-chairmen of the Smoker Committee, 
and the members of the committee, Drs. C. Jen- 
nings Derrick, Herbert E. White and James N. 
Patterson, have completed arrangements for the 
annual Smoker on Monday night, April 26. An- 
other event of the same evening at 7:00 p.m. 
will be the Alumni and Fraternity Suppers in the 
hotel dining rooms. 

The annual dinner of the Association is sched- 
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uled for Tuesday night at the hotel. In addition 
to participating in these social events featured an- 
nually, the members and their guests will have op- 
portunity for diversified entertainment and re- 
creation which will include golf, ocean and pool 
bathing, fishing, and sea or shore excursions. 

In the Arcade on the ground floor there is a 
coffee shop called the “Rendezvous,” which will 
serve meals at popular prices. 

The Great Lounge of the hotel overlooking the 
ocean has been given over to the technical exhibits. 
Scientific exhibits will be displayed in the Arcade 
on the ground floor and in the lobby. They will 
present a wealth of information of value to spe- 
cialists and general practitioners alike. The 
numerous technical exhibits will invite careful in- 
spection. Attendants will be on hand at each booth 
to answer questions on the latest developments in 
equipment, drugs and other products displayed by 
the exhibiting firms. 


Notice to Delegates and Committee 
Chairmen 


The House of Delegates will hold its first 1954 
meeting on Tuesday, April 27, at 9:30 a.m. in the 
Mardi Gras Room of the Hollywood Beach Hotel. 
The delegates are requested to assemble at the 
Credentials Committee table at 9:00 a.m. to pre- 
sent their credentials, fill out attendance cards 
and receive special badges. This table will be lo- 
cated at the entrance to the Mardi Gras Room. 
Delegates are to occupy seats in the front section 
in order that they may be grouped together. Other 
members of the Association and guest doctors are 
requested to occupy seats in the rear section of 
the room. 

Chairmen of standing committees are urgently 
requested to be present on time so that their re- 
ports may be presented as scheduled in the official 
program, which is published in this issue of The 
Journal. Resolutions not included in the House 
of Delegates Handbook and supplemental addi- 
tions to annual reports of chairmen of commit- 
tees should be typed in duplicate and placed on 
the Speaker’s table immediately after they are 
presented. 

The second meeting of the House of Delegates 
will be held Wednesday, April 28, at 10:30 a.m. 
Delegates are required to fill out attendance cards 
for this meeting at 10:00 a.m. at the entrance to 
the Mardi Gras Room. These cards are the dele- 
gates’ official attendance records. The By-Laws 
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prohibit an alternate from serving for any delegate 
who was seated at the first meeting of the House. 

At 12:00 noon on Wednesday, at this second 
meeting of the House, the election of officers of 
the Association for the ensuing year will take 
place. 


Cultivating Serendipity 

Once upon a time there were three princes of 
Serendip, who, “as their Highnesses traveled, were 
always making discoveries, by accidents and sa- 
gacity, of things they were not in quest of.” This 
fascinating tidbit from the old fairy tale had such 
appeal for Horace Walpole, British author and wit 
of two centuries ago, that he coined the word 
serendipity. Having long since fallen into unde- 
served disuse, this word is now being rescued by 
scientists from the dusty oblivion of unabridged 
dictionaries to lend its poetic cadence to scien- 
tific journals. 

Serendipity is: an art—the art of finding 
things one is not looking for, of making unexpect- 
ed discoveries. Webster defines it as “the gift of 
finding valuable or agreeable things not sought 
for,” but “the art of profiting from unexpected 
occurrences” is the more telling definition of Dr. 
Irving Langmuir, famed scientist of the General 
Electric Research Laboratory. In most instances, 
scientific discoveries are the fruit of painstaking 
research, with each great success prefaced per- 
haps by a thousand failures, but some discoveries 
may drop right out of the blue, the gifts of happy 
chance. A wind blowing through a laboratory 
window, a key tossed carelessly upon a photo- 
graphic plate — these are two of medicine’s classic 
examples of serendipity. With the wind came the 
seeds of penicillin; the key unlocked the secrets 
of the X ray. 

The wind blowing in Sir Alexander Fleming’s 
window was not the first harbinger of penicillin. 
Scientists had already observed that some bacteria 
destrey others. It was Fleming, however, who per- 
ceived that something in the wind had contami- 
nated the plate cultures of staphylococci on his 
laboratory bench. His scientific curiosity aroused, 
he looked closely, and there fringing the outer 
edge was the pale blue mold that had killed the 
staphylococci. 

No less an artist in serendipity was Wilhelm 
Roentgen. After carelessly tossing a key on an 
undeveloped photographic plate covered with 
black paper, he turned on a cathode tube with 
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which he was experimenting. When by mistake 
the plate was developed and there appeared on 
the negative the outline of the key, he realized 
that the rays of the cathode tube had miraculous- 
ly penetrated the black paper. Bitterly opposed 
and branded a charlatan by those who refused to 
believe that invisible rays could pass through an 
opaque substance, he nevertheless persisted until 
he eventually built the first x-ray machine. 

In the weird laboratory of the alchemist re- 
search was more accident than art. Scientists to- 
day have come to expect the unexpected. They 
find in serendipity a practical art, and their faith 
in it is well founded. Their experience in the 
modern laboratory and scientific history both at- 
test it. Chance 2nd curiosity have surely played 
their role in the discovery of fire, for example; 
and all the basic crafts doubtless had their origin 
through “the magic nexus of happy chance and 
an alert imagination, which is the essence of the 
art of serendipity.” 

“Discovery can not be planned,” said Dr. 
Langmuir recently. “But you can plan work that 
will lead to discoveries.”’ He deliberately culti- 
vates serendipity by never setting himself a specif- 
ic goal. He just “has fun in the laboratory,” for 
he finds that too many of the happenings there 
are unexpected and that many of them turn out 
to be the most profitable and the most useful. But 
his is organized fun with a purpose. In this atomic 
age science becomes infinitely more intricate and 
purposeful. Accumulated knowledge and refined 
technics at the command of scientists endowed 
with training and skill and imagination make them 
better prepared today than ever before to capital- 
ize on the unexpected. 

Alert as the scientist is, however, to the signif- 
icant chance discoveries, these blue diamonds are 
not found solely in the laboratory. The rewards 
of cultivating the art of serendipity should be 
abundant for the clinician as well, for the specialist 
in every branch of medicine, in fact. The physi- 
cian who practices good medicine has much to gain 
professionally by developing a talent for this pe- 
culiar art. Too, he may find his personal life 
greatly enriched by the blessings of happy chance 
if he will give free rein to serendipity. Here is 
a working philosophy which has living significance 
for scientist and physician alike, and likewise for 
Americans in every walk of life. 
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Our Editor Speaks 

During the 1953 annual session of the Medical 
Association of Georgia, Dr. Shaler Richardson 
addressed the editorial board of its journal. Edi- 
tor of the Journal of the Florida Medical Asso- 
ciation for more than a quarter of a century, Dr. 
Richardson graciously shared with our friendly 
neighboring association on the North the fruits of 
his long term experience acquired during a period 
of unparallelled medical progress. 


Titled “The Successful State Medical Journal,” 
Dr. Richardson’s address was received enthusi- 
astically and upon publication in the Journal of 
the Medical Association of Georgia, promptly won 
national recognition. The State Journal Adver- 
tising Bureau of the American Medical Associa- 
tion brought it to the attention of state medical 
journal officials throughout the country by dis- 
tributing reprints at the recent annual Editors 
and Managing Editors Conference in Chicago. 


Dr. Richardson stressed thoughts which should 
be of paramount interest to the members of all 
state medical associations: 


To say that the journal of a state medical 
association is as good as its editors is also to say 
that it is only as good as the material the mem- 
bers provide for . . . [the editors’] utilization. 
No matter how well it is staffed and managed, 
no matter how attractive its format, its success 
obviously depends primarily on the subject mat- 
ter provided by the members. . . . 


The Journal . . . is the outlet for the writings 
of the members of the association. The only pa- 
pers by outsiders which we accept for publication 
are those read before Florida medical meetings. 
It ...is therefore your journal, not merely from 
the standpoint of ownership but also from the 
standpoint of contributions. . . . 


Scientific Articles 


The quality of its scientific articles is a gauge 
of professional progress which, above all, deter- 
mines the rating of any journal as a medical 
periodical. .. . The well prepared paper is always 
acceptable if it is opportunely timed and presents 
a practical subject... . 


Abstracts 


A particularly worth while feature .. . is an 
abstract department. Members of a state society 
whose articles are published outside the state de- 
serve recognition in their own journal. . 


Editorials and Commentaries 


_Reader interest may be enhanced by a strong 
editorial section — not partisan and controversial, 
but forthright and stimulating, dealing with sub- 
jects of vital interest to the medical profession. . . . 


News Items 


News items make up a popular section . . . 
which should contain only items of medical in- 
terest .. . pertaining to . . . postgraduate studies, 














XL 


cal 


iod 


Tg 
isi- 


on 
er- 


cal 
lis- 
ors 


ild 
all 





|, Froripa M. A. 
\farcu, 1954 


visits to clinics and hospitals, addresses on medi- 
cal subjects, military service assignments, and of- 
fice or committee assignments. .. . 


Other Features 


Sections devoted to the Blue Shield, State 
Board of Health, Books Received, Correspon- 
dence and the Woman’s Auxiliary all have their 
place in a state journal... . 


In discussing finances, Dr. Richardson pointed 
the way to economy and explained the handling 
of advertising, a vital source of revenue. Natural- 
ly, the better the journal, the more appeal it has 
to advertisers. This phase, as all others in the 
publication of a successful medical journal, leads 
right back to the grass roots of individual mem- 
bers, their interest and their participation. 


The Journal congratulates its Editor on his 
able presentation, which set forth his observations 
and conclusions accumulated during many years 
of devoted service. Members of the Florida Med- 
ical Association will do well to keep in mind that 
our Journal can be only as good as we make it. 

Webster Merritt 


Presenting a Scientific Paper 

The sufferings of one physician-listener at im- 
portant meetings over a period of 30 years led 
him to offer helpful suggestions to future speak- 
ers. Dr. Richard A. Kern, secretary-general of 
the American College of Physicians, in a timely 
article,! has recorded his observations and advice 
for the benefit of his colleagues who engage in 
public speaking. A reprint of this article has been 
sent to the members of the Association who are 
essayists on the scientific program for the Eight- 
ieth Annual Meeting next month, and one may 
be obtained by other members, on request, at 
Association headquarters. 


At the outset, Dr. Kern points out that the 
fixed time limit assigned is the outside time limit, 
which begins with the first word of introduction 
by the chairman and ends when the speaker fin- 
ishes or is requested to stop. The worst sin 
against the time limit, and the best way to ruin 
prospects for future invitations, is in his opinion 
an attempt to read a 23 minute paper in 20 min- 
utes. Instead, a 17 minute paper is best suited 
for successful presentation in that length of time. 


Involved in correct use of the microphone is 
recognition of its strict limitations. Since it mag- 
nifies by a fixed number that which the speaker 
puts into it, he must maintain a fixed distance 
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between it and his mouth. An aid in doing so is 
to hold with one hand to the edge of the lectern 
from start to finish. If one would alternately 
shout and whisper to his audience, he has only to 
rock back and forth on his feet as he speaks, or 
alternate between standing up straight and lean- 
ing confidentially on the lectern. The best dis- 
tance between the mouth and a fixed lectern mic- 
rophone is 7 to 10 inches. 

There are limitations of voice as well as of 
microphone. Chief among them are direction, 
loudness and pitch. Dr. Kern likens the micro- 
phone to a person with catarrhal deafness: it 
hears the speaker well only while he keeps the 
pitch of his voice up, and the loudness adequate. 
Equally important, if he speaks too loudly, his 
voice blares and becomes painfully unintelligible. 
He must remember, too, to keep his hands away 
from his mouth and also to keep his manuscript 
from blanketing the microphone. 

The article has numerous valuable tips on 
lantern slide technic. Even more important than 
the “Do’s” are the “Don’t’s,” but both invite 
careful study. 

Practice at home with any good recording de- 
vice, tape or wire, will permit any prospective lec- 
turer to be his own severest critic, recognize his 
deficiencies and correct them in private. Once he 
recovers from hearing the voice of an utter 
stranger come back to him out of the machine, he 
can begin to assess his most obvious mistakes of 
presentation, the hurried delivery, probably, or 
the monotonous intonation and all the irrelevant 
“ah’s” and “uh’s.” 

“Now,” Dr. Kern continued, “if your ego can 
still take it, have a motion-picture as well as a 
sound-track recording made of one of your pres- 
entations. See for yourself your distracting, and 
therefore undesirable habit of scratching your 
face, rubbing your nose, twisting your ear or 
tugging on a lock of hair. Do you ever look at 
the people you are trying to impress, or are your 
eyes glued to your manuscript? And what of 
your gestures? Gestures, like spices, add zest and 
interest, if unobtrusive, appropriate to the matter 
in hand, and if used sparingly; but better no ges- 
tures than too many or the wrong ones, awkwardly 
made.” 

The presentation of a scientific paper may be 
an infrequent and ephemeral activity for the 
many, as Dr. Kern observed. Nevertheless, for 
the essayist who accepts a place on a scientific 
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program there is an obligation —to self, to the 
listeners and to those who afforded him the op- 
portunity — to have something worth saying and 
to say it as well as possible. 


1. Kern, R. A.: How to Present a Scientific Paper Before 

a Large Audience, Ann. “nt. Med. 37:618-624 (Sept.) 1952. 
Health Excerpts from President’s 
State of the Union Message 

At this writing late in January, President 
Eisenhower’s State of the Union message and oth- 
er later messages to the Congress this month are 
very much in the news. The following excerpts 
from the State of the Union message cover med- 
ical and health issues which are of particular in- 
terest to the medical profession: 


SOCIALIZATION OF MEDICINE: “I am flatly op- 
posed to the socialization of medicine. The great 
need . . . can best be met by the initiative of 
private plans. But it is unfortunately a fact that 
medical costs are rising and already impose severe 
hardships on many families. The federal govern- 
ment can do many things and still avoid the so- 
cialization of medicine.” 

RESEARCH: “The federal government should 
encourage medical research in its battle with such 
diseases as cancer and heart ailments, and should 
continue to help states in health and rehabilita- 
tion.” 


H1Lit-BurTON PROGRAM: “The present . . . act 
should be broadened to assist in the development 
of adequate facilities for the chronically ill . . . of 


diagnostic centers, rehabilitation facilities and 
nursing homes.”’ 


REINSURANCE OF HEALTH PLANS: “The war 
on disease . . . needs a better working relationship 
between government and private initiative. . . . 
A limited government reinsurance service would 
permit the private and non-private insurance com- 
panies to offer broader protection to more of the 
many families which want and should have it.”’ 


REHABILITATION: “The program for rehabilita- 
tion of the disabled especially needs strengthen- 
ing. .. . This program presently returns each year 
some 60,000 handicapped individuals to produc- 
tive work. Far more disabled people can be saved 
each year .. . if this program is gradually in- 
creased.” 

Miitary DEPENDENTS: “Pay alone will not 
retain in the career service . . . the necessary 
number of long-term personnel. I strongly urge, 
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therefore, a more generous use of other benefits 
important to service morale. Among these are 
more adequate living quarters, and medical care 
for dependents.” 

Mepicat Tax DepucTIONS: “. . . we propose 
more liberal tax treatment for dependent children 
who work, for widows or widowers with dependent 
children, and for medical expenses.” 

VETERANS: “The internal reorganization of the 
Veterans Administration is proceeding with my 
full approval. When completed, it will afford a 
single agency whose services, including medical 
facilities, will be better adapted to the needs of 
those 20 million veterans to whom the Nation 
owes so much. 

SociaL Security: “I ask that this extension 
(to 10,000,000 more persons) soon be accom- 
plished. This and other major improvements... 
will bring substantial benefit increases and broad- 
en the membership of the insurance system, thus 
diminishing the need for Federal grants-in- 
a 


A.M.A. Statement on Proposed 
Eisenhower Health Plan 

On January 24 the Board of Trustees of the 
American Medical Association met to discuss the 
implications of the proposed Eisenhower health 
plan, especially that portion which urged estab- 
lishment of a $25 million federal corporation to 
‘“reinsure” voluntary health insurance plans. Aft- 
er discussing the President’s proposals with rep- 
resentatives of both the nonprofit and the com- 
mercial insurance companies and then engaging 
in full debate, the Board issued the following 
statement: 

“The Board of Trustees of the American Med- 
ical Association has given careful study to the 
President’s Message on Health delivered to Con- 
gress on January 18. The Board is pleased to 
find in this message so many of the ideas and 
principles for which the American Medical Asso- 
ciation has striven for so many years. 

“The Board endorses the general objectives of 
the President to extend needed facilities, to pro- 
mote further research, to increase coverage under 
voluntary health insurance and to rehabilitate the 
disabled. 

“These are certain basic principles which the 
American Medical Association feels are essential 
in the consideration of any voluntary health in- 
surance program: there must be free choice of 
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physicians and hospitals; the program must be 
founded on sound actuarial data and there must 
be no direct or indirect control of the program by 
the government. 

“The Administration’s federal reinsurance pro- 
posal is indefinite. It is not clear whether this 
is true reinsurance or another form of government 
subsidy. This whole subject needs careful study 
and until the plan is spelled out in detail the 
American Medical Association can make no fur- 
ther comment. 

“The American Medical Association feels that 
there may be other approaches to the problem of 
the extension of health coverage than that of 
federal reinsurance. For example, the A.M.A. has 
strongly supported legislation to permit deduction 
from income for tax purposes of medical and hos- 
pital bills and premiums paid for voluntary health 
insurance.” 


President Eisenhower’s Special 
Message on Health 

In a special message to the Congress in mid- 
January on the nation’s health problems, President 
Eisenhower made these proposals: 

MeEpIcAL CARE — REINSURANCE. “Better 
health insurance protection for more people can 
be provided. . . . The government can and should 
work with them (private and non-profit organiza- 
tions) to study and devise better insurance pro- 
tection to meet the public need. . . . I recommend 
the establishment of a limited federal reinsurance 
service to encourage broader health protection to 
more families. This service would reinsure the 
special additional risks involved in such broader 
protection. It can be launched with a capital 
fund of $25 million provided by the government, 
to be retired from reinsurance fees.” 

REHABILITATION. “There are 2,000,000 dis- 
abled persons who could be rehabilitated and thus 
returned to productive work. Only 60,000 now 
ire being returned each year. Our goal should be 
70,000 in 1955... . For 1956, 100,000... . In 
1956 the states should begin to contribute to the 
cost of rehabilitating these additional persons. . . . 
By 1959, with . .. states . . . sharing with the 
federal government, we should reach the goal of 
200,000. . . . We must extend greater assistance 
to the states (for) . . . specialized training of per- 
sonnel . . . research, clinical facilities for rehabili- 
tative services . . . the development of community 
centers and special workshops.” 
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CONSTRUCTION OF MepIcaL FAcILitiEs. “New 
hospital construction continues to lag behind the 
need ... (but) .. . hospital construction meets 
only part of the urgent need for facilities . . . I 
. . . propose added assistance or assistance in the 
construction of (a) non-profit hospitals for care 
of chronically ill, (b) non-profit medically super- 
vised nursing and convalescent homes, (c) non- 
profit rehabilitation facilities for the disabled, (d) 
non-profit diagnostic or treatment centers for am- 
bulatory patients. . . . I (also) recommend .. . 
special funds be made available to the states to 
help pay for surveys of their needs.” 

OTHER FEDERAL Procrams. A “new approach” 
in grant-in-aid would apply a “simplified formula 
. . . permitting the states to use greater initiative 
in state programs and take more responsibility. . . . 
States (would be) aided in inverse proportion to 
their financial capacity. . . . A proportion of the 
federal assistance to be set aside for support of 
unique projects of regional or national significance 
which give promise of new and better ways of 
serving the human needs of our citizens.” 


Report of Delegates to A.M.A. 
St. Louis, Dec. 1-4, 1953 

The American Medical Association held its 
Seventh Annual Clinical Session in St. Louis, De- 
cember 1 to 4, 1953. The House of Delegates met 
at the Jefferson Hotel, where it heard addresses 
by A.M.A. President, Dr. Edward J. McCormick 
of Toledo, Ohio, by the Speaker of the House, 
Dr. James R. Reuling of Bayside, N. Y., and by 
several guests including Dr. Chester Keefer, spe- 
cial assistant to Secretary Oveta Culp Hobby of 
the Department of Health, Education and Wel- 
fare. Dr. Joseph I. Greenwell of New Haven, Ky., 
was honored by being named the 1953 “General 
Practitioner of the Year.” Annual reports were 
presented by Dr. George F. Lull, Secretary and 
General Manager of the A.M.A., Dr. Dwight H. 
Murray of Napa, Calif., Chairman of the Board 
of Trustees, and by standing and special com- 
mittees of the House. 

The House reaffirmed its opposition to com- 
pulsory coverage of physicians under the Old Age 
and Survivors Insurance provisions under Title 
II of the Social Security Act and recommended 
passage of the Jenkins-Keogh bills now pending 
in Congress. These bills provide for “the develop- 
ment of a voluntary pension program which is 
equitable, free from compulsion, and satisfies the 
retirement needs of physicians.” 
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The reference committee on legislation and 
public relations urged continued action to obtain 
passage of the Bricker Amendment (S. J. Res. 1) 
and approved the principle of legislation which 
would reduce or remove the limitation on the de- 
duction of medical and dental expenses for income 
tax purposes. It opposed any further extension 
of the “Doctor Draft’? Law beyond the present 
expiration date of June 30, 1955. In part the re- 
port read: “Your Committee feels strongly . . . 
that there should be no further extension of the 
‘Doctor Draft’ law. It feels that the legislation is 
discriminatory and urges the Committee on Leg- 
islation and the Board of Trustees to oppose ac- 
tively any further extension. . . .” 

The House of Delegates acted to accelerate 
the development of voluntary health insurance by 
passing a resolution requesting the Council on 
Medical Service to proceed at once with a special 
study of the problems of catastrophic coverage 
and coverage for retired persons. The council was 
asked to present its findings and recommendations 
to the House not later than the 1954 Clinical 
Meeting. The resolution pointed out: 

“There are two large groups of citizens for 
whom improved coverage could be offered under 
present prepaid medical care plans, namely: (a) 
those individuals who suffer catastrophic or long- 
continued and highly expensive illness and whose 
financial resources are not adequate to meet the 
cost thereof and (b) those citizens who have re- 
tired and are living on small incomes and who are 
not eligible under presently existing public or pri- 
vate plans.” 

A resolution adjudged to be emergency busi- 
ness by the Reference Committee on Insurance 
and Medical Service and later passed by the House 
stated that “the American Medical Association 
condemns all insurance contracts which classify 
any medical service as a hospital service.” The 
resolution reaffirmed previous actions of the 
House defining pathology, radiology, anesthesiol- 
ogy and physiatry as medical services. 

A second emergency resolution, which would 
have endorsed the principle of federally subsidized 
scholarships for prospective military personnel in 
order to encourage the building up of a career- 
basis medical corps for the armed forces, was re- 
ferred by the House to the Board of Trustees for 
study and action. 

The Iowa State Medical Association intro- 
duced a resolution calling for approval of a joint 
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billing procedure involving services rendered by 
two or more physicians. This was referred to the 
Judicial Council at the suggestion of the Refer- 
ence Committee on Miscellaneous Business with 
the recommendation that the Judicial Council “in- 
vestigate the factors involved in the matter as 
presented and determine if there are new factors 
or new facets that would cause it to change the 
opinion” determined in 1952. 

A revision of one section of the Principles of 
Medical Ethics of the A.M.A. which clarifies the 
relationship of physicians to all forms of public 
information mediums was approved by the House. 
The revision had been recommended by the Coun- 
cil on Constitution and Bylaws. 

The House referred to the Board of Trustees 
a resolution calling for appointment of a special 
committee with broad professional representation 
to study the publicity problems resulting from 
unethical practices by a small minority of doctors. 
The Board was asked to study and implement the 
intent of the resolution and to report its findings 
to the House at the June 1954 meeting in San 
Francisco. 

In order to clarify misunderstandings among 
physicians regarding the rules and regulations of 
the Joint Commission on Accreditation of Hos- 
pitals, especially as they concern the role of the 
Department of General Practice in hospitals, the 
House adopted the following resolution: 

“That this House of Delegates of the Ameri- 
can Medical Association request the Joint Com- 
mission on Accreditation of Hospitals to publish 
an article, or series of articles, in The Journal of 
the American Medical Association and other offi- 
cial publications circulating among the medical 
and hospital professions, to acquaint the medical- 
hospital profession with the regulations, bylaws, 
and their interpretations; and... 

“That the commission clarify the methods by 
which an aggrieved hospital or its staff may ap- 
peal a decision with which they are not in agree- 
ment.” 





This Journal contains the complete 
program for the Eightieth Annual 


Meeting at Hollywood — April 25-28. 
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For the fourth time a grant of $500,000 was 
made by the A.M.A. to the American Medical 
Education Foundation as an aid to the nation’s 
medical schools. The Foundation reported that 
its 1953 income now totals $1,174,000 and that 
the number of contributions is now more than dou- 
ble the total in 1952. 

Dr. Louis H. Bauer, of New York, immediate 
past president of the A.M.A., was elected presi- 
dent of the Foundation just prior to the opening 
of the A.M.A. Clinical Session. He succeeds the 
late Dr. Elmer L. Henderson of Louisville, Ky., 
also an A.M.A. past president. 

Just prior to the Clinical Meeting, the A.M.A. 
Council on Foods and Nutrition presented Dr. 
James S. McLester of Birmingham, Ala., a prac- 
ticing physician for more than 50 years, the Joseph 
Goldberger award for outstanding contributions 
in the field of clinical nutrition. 

The St. Louis meeting attracted 2,730 physi- 
cians with a total registration of approximately 
8,000. The technical and scientific exhibits were 
the largest in the seven year history of the Interim 
Sessions. Color television was one of the highlights 
at the meeting along with motion pictures which 
had been carefully selected for their general inter- 
est by the Committee on Medical Motion Pic- 
tures. An interesting phase of the program was 
a three dimensional film which was shown daily. 

The St. Louis Municipal Auditorium is one 
of the larger auditoriums in the country, and 
ample room was provided for scientific meetings 
as well as for the needed space for exhibits. It 
was spacious and permitted dignity which is not 
often attainable at a meeting of this size. 

The special exhibit on fractures was popular 
as were the manikin demonstrations on problems 
of delivery. These exhibits were presented several 
times daily and resulted in unusually large audi- 
ences. An added feature was a consultation service 
where physicians could discuss their problems with 
a group of medical and surgical experts. The 
question and answer conference on diabetes was 
filled to capacity at all times. Clinical lectures 
included surgery, obstetrics, gynecology, internal 
medicine and therapeutics, arthritis and rheuma- 
tism, cardiovascular diseases, pediatrics, pulmo- 
nary diseases, gastrointestinal disease, neurology 
and psychiatry, and many other miscellaneous 
subjects. 

Only eight Florida physicians registered at 
this meeting. 


The next meetings scheduled for the A.M.A. 
will be held as follows: 
1954 Annual Meeting, June 21-25, San Francisco. 
1954 Clinical Meeting, November 30-December 
3, Miami. 
1955 Annual Meeting, June 6-10, Atlantic City. 
1955 Clinical Meeting, November 29-December 
2, Boston. 
1956 Annual Meeting, June 11-15, Chicago. 
Respectfully submitted, 
Reuben B. Chrisman Jr., M.D. 
Louis M. Orr, M.D. 


Graduate Medical Education 


Plans are going ahead for the Twenty-Second 
Annual Graduate Short Course for doctors of med- 
icine to be given July 12-16, 1954 at the George 
Washington Hotel in Jacksonville. The lectures 
on Medicine will be given by Dr. George T. Har- 
rell, newly appointed Dean of the College of 
Medicine of the University of Florida. This occa- 
sion will afford the physicians of Florida an ex- 
cellent opportunity to meet Dr. Harrell. 

The Committee on Medical Postgraduate 
Course is also glad to announce that Dr. H. Bar- 
ton McSwain of Vanderbilt University will deliver 
the lectures on Surgery. Dr. McSwain is known 
to many physicians of Florida as an excellent 
teacher and he is particularly well fitted to give 
these lectures. 

The Short Course this year is limited to five 
days. The attendance heretofore on Saturday 
morning has hardly justified holding the faculty 
over for the number of lectures given. The Com- 
mittee will be pleased to have the reaction of the 
members of the Association to this change. 


pa 


A course in Hematology will be offered on 
July 8-10, just prior to the Short Course, at the 
George Washington Hotel in Jacksonville. The 
subject of Hematology was selected because of 
the many requests of the physicians over the state. 
Certified technicians will be admitted to this 
course. Other technicians will be admitted only 
if sponsored by a physician. 

Zw 


A Seminar on Medicine and Surgery was pre- 
sented by the faculty of the Department of Medi- 
cine of the Graduate School of the University of 
Florida at the Florida Union Auditorium in 
Gainesville on Jan. 27, 1954. This Seminar was 
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co-sponsored by the Alachua County Medical So- 
ciety and the Marion County Medical Society. 
The physicians of the Putnam County Medical 
Society also were invited to attend. 


Forty-four physicians were in attendance from 
Gainesville, Ocala, Palatka, Starke, Hawthorne, 
Eustis, Dunnellon and McIntosh. 


During the afternoon session a diagnostic clin- 
ic was held by Dr. Edward Jelks and Dr. Karl B. 
Hanson of Jacksonville. Lectures on “Surgical 
Aspects of Chest Conditions” by Dr. Kenneth A. 
Morris of Jacksonville and on “Metabolic Dis- 
ease” by Dr. Fred Mathers of Orlando were pre- 
sented. At a buffet dinner at the Gainesville 
Country Club the guest speakers were Dr. Russell 
Poor, Provost of the Health Center, and Dr. 
George T. Harrell, Dean of the College of Medi- 
cine of the University of Florida. Dr. Walter C. 
Jones of Miami lectured on “Tumors of the Stom- 
ach” and Dr. James L. Borland of Jacksonville 
on “Jaundice” at the evening session. 


The Seminar was presented through the co- 
operation of the Florida Medical Association and 
the Florida State Board of Health. It represents 
the type of graduate medical education which the 
faculty of the Department of Medicine can offer 
any medical society in the state upon request. 


Eighth Midwinter Seminar in 
Ophthalmology and Otolaryngology 


For the eighth successive year, the University 
of Florida Midwinter Seminar in Ophthalmology 
and Otolaryngology was held in Miami Beach, 
January 18-23. The Sans Souci Hotel was again 
headquarters. The 1954 meeting was one of the 
most enthusiastic yet held, with a record atten- 
dance of 225, There were registrants from 37 
states and two foreign countries. This wide dis- 
tribution attests the nationwide interest in this 
major feature of the Florida Postgraduate Medical 
Education program sponsored annually by the 
Department of Medicine of the Graduate School 
of the University of Florida. Of special interest 
this year were six commercial exhibits. 


The usual midweek social features were an 
informal gathering at the cocktail hour on Wednes- 
day afternoon in the Blue Sails Room of the Sans 
Souci and a dinner that night at the Saxony Ho- 
tel, with more than 300 in attendance. 
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The members of the distinguished faculty who 
lectured on Ophthalmology the first three days 
were Dr. W. Banks Anderson, Durham, N. C.; 
Dr. William P. Beetham, Boston; Dr. William C. 
Owens, Baltimore; Dr. Algernon B. Reese, New 
York City; and Dr. Maynard C. Wheeler, New 
York City. Those presenting the lectures on 
Otolaryngology the last three days were Dr. Ed- 
win N. Broyles, Baltimore; Dr. Howard P. House, 
Los Angeles; Dr. W. J. McNally, Montreal, Can- 
ada; Dr. Dorothy Wolff, New York City; and 
Dr. DeGraaf Woodman, New York City. 


Midwinter Convention of Florida Society 
of Ophthalmology and Otolaryngology 


With President Mozart A. Lischkoff presiding, 
the seventh midwinter convention of the Florida 
Society of Ophthalmology and Otolaryngology was 
held on Wednesday afternoon, Jan. 20, 1954 at 
the Sans Souci Hotel in Miami Beach. As in 
previous years, this meeting took place in con- 
junction with the Midwinter Seminar in Ophthal- 
mology and Otolaryngology sponsored by the De- 
partment of Medicine of the Graduate School of 
the University of Florida. 


Dr. Howard P. House of Los Angeles and Dr. 
William C. Owens of Baltimore were the guest 
speakers on the scientific program. Dr. House 
spoke on “Congenital and Acquired Ear Canal 
Atresia” and “Surgical Management of Meniere’s 
Syndrome,” presenting motion pictures. “Ocular 
Foreign Bodies” was the subject of Dr. Owens’ 
address. 


Following the meeting, the members and their 
wives and the many visiting physicians and their 
wives were entertained at the cocktail hour and 
later attended the dinner which is the usual mid- 
week social feature of these annual occasions. 


On Sunday, January 17, immediately preced- 
ing the opening of the Seminar, the annual meet- 
ing of the Society’s medical advisory committee 
to the Florida Council for the Blind was held. 
Those in attendance were Drs. William Y. Sayad, 
chairman, West Palm Beach; Sherman B. Forbes, 
Tampa; Charles C. Grace, St. Augustine; Bascom 
H. Palmer, Miami; Nathan S. Rubin, Pensacola, 
and Shaler Richardson, Jacksonville. Several rep- 
resentatives of the Council were present. 
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[| BIRTHS, MARRIAGES AND DEATHS | 


| NEW MEMBERS | 





Births 


Dr. and Mrs. John S. Cowdery of Jacksonville an- 
nounce the birth of a son, James Taylor, on Dec. 22, 
1953. 

Dr. and Mrs. Richard C. Clay of Miami announce the 
birth of a daughter, Madelyn, on Dec. 29, 1953. 

Dr. and Mrs. Lee E. Bransford Jr. of Jacksonville an- 
nounce the birth of a daughter, Mary Ann, on Jan. 13, 
1954. 


Dr. and Mrs. Samuel M. Day of Jacksonville announce 
the birth of a son, William Dekle, on Feb. 23, 1954. 


Marriages 

Dr. Milton C. Maloney and Mrs. Katherine Dutton 
Boardman, both of Jacksonville, were married on Jan. 7, 
1954. 

Dr. John M. Schultz of Miami and Miss Twilla Turner 
of Jacksonville were married on Dec. 6, 1953, in New 
York. 

Dr. Eugene D. Simmons of Jacksonville and Mrs. 
Kathryn Rafford Suggs of Miami were married recently. 


Deaths — Members 
Cooper, John H., Commerce, Ga. Nov. 14, 1953 
Johnson, Whedon, Sarasota..... Dec. 19, 1953 
Swift, Walker E., Sarasota.. ..Dec. 20, 1953 
Alford, Neil, Jacksonville...............................Jam. 17, 1954 
Dalton, Raymond J., Key West......................Jan. 18, 1954 
Mansfield, Max R., Coral Gables ...................Jan. 20, 1954 
Maguire, Thomas C., Plant City....................Jan. 29, 1954 
Gridley, Roger W., Orlando ........ sevsesccsssee fs Diy BOSS 
Wilson, John F. Jr., Lakeland.........................Jam. 31, 1954 
Walsh, Gerald J., Miami Shores Feb. 7, 1954 
Hanson, Henry, Jacksonville...................0.0.0...... Feb. 13, 1954 
Deaths — Other Doctors 
Davila, Jose A., Bayamon, Puerto Rico..................0..... 1941 
Merrill, Joseph H. Jr., South Miami.............Dec. 17, 1953 
Parker, Julius A. (Col.), Gainesville Jan. 7, 1954 
VOD, FON Te, TI insane cscessccessicsceniss Jan. 31, 1954 


Medical Officers Returned 


Dr. Frank C. Bone, who entered military serv- 
ice on Nov. 17, 1952, was released from active 
duty on Aug. 28, 1953 with the rank of lieutenant, 
U.S.N.R. His address is American Bldg., Or- 
lando. ; 

Dr. John A. Ray, who entered military service 
on March 10, 1951, was released from active duty 
on Dec. 21, 1953 with the rank of captain, U. S. 
Army. His address is 213 Church St., Mulberry. 

Dr. James A. Winslow Jr., who entered mili- 
tary service on Oct. 30, 1952, was released from 
active duty on Jan. 31, 1954 with the rank of 
lieutenant, U.S.N.R. His address is Citizens 
Building, Tampa. 


The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Armbruster, James W., Coral Gables 
Bacon, Alfons R., Bradenton 

Barry, Carey N., Fort Myers 
Brown, Harry W., St. Petersburg 
Brown, Warren J., Largo 

Carver, James C., Fort Myers 

Cato, Robert E., Daytona Beach 
Coggins, Wilmer J., Boca Grande 
Darby, Lee H., New Smyrna Beach 
DeLaney, Allen Y., Gainesville 
Eckel, Edward J., Everglades 
Eisenbarth, Elmer J., Marathon 
Friedl, Lois E., Orlando 

Gaines, Gartrell J. Jr. (Col.), W. Palm Bch. 
Guerin, B. Bowman, Vero Beach 
Hamilton, Edward L., Gainesville 
Harrow, Benedict .R., Miami 
Herbert, Carl M. Jr., Gainesville 
Hodge, James B. Jr., Tampa 
Hoffman, Milton J., Orlando 

Jones, Gus W. Jr., West Palm Beach 
Landham, Jackson W. Jr., Orlando 
Lee, John P., Clearwater 

Litt, Edward T., Miami Beach 
McMillan, Jesse C., Miami Shores 
Northup, Aldrich H., Pensacola 
Palmer, Margaret, Ocala 

Patras, Mary C., Miami 

Perry, Richard E., Gainesville 
Robertson, James G., Miami 
Silberman, Harold M., Coral Gables 
Smedley, John T., Miami 

Smith, W. Landon, DeLand 

Smoak, Henry E. Jr., Clearwater 
Stepner, A. Lester, Miami 

Ward, Jack P., Orlando 

Watkins, Maltby F., Fort Pierce 
Williams, Gerald S., Daytona Beach 
Young, L. Roland, Daytona Beach 
Zarzecki, Casimer A., Miami_ 








672 


Votume XL 
NuMBER 9 





STATE NEWS ITEMS 





Dr. George Thomas Harrell Jr. has been ap- 
pointed dean of the College of Medicine of the 
University of Florida. Dr. Harrell joins the Uni- 
versity staff from the Bowman Gray School of 
Medicine of Wake Forest College where he was 
director of the Department of Internal Medicine 
and Research Professor of Medicine. 


Pa 


At the January meeting of the Greater Miami 
Radiological Society, the following officers were 
elected: Drs. E. Hampton Bryson, Coral Gables, 
president; Raymond E. Parks, Miami, vice presi- 
dent; and Richard D. Shapiro, Miami Beach, 
secretary-treasurer. 


aa 


Dr. Walker Stamps of Jacksonville has been 
named a director of the Harvard Club of Jackson- 
ville for the ensuing year. 


aw 


Dr. G. Dekle Taylor of Jacksonville has been 
elected a board member of the Michigan Club of 
Jacksonville for the coming year. 


ya 


Drs. Joseph C. Wilson and Henry C. White 
Jr. of Fort Walton spoke on unsanitary conditions 
which may be menacing the health of residents of 
the city at a January meeting of the Fort Walton 
Beach Rotary Club. 


sw 


Dr. Estella G. Norman of Miami Springs gave 
a lecture and demonstration before the John Har- 
vey Kellogg Health Club on January 20. 


ZT 


Drs. J. Sudler Hood and Percy H. Guinand of 
Clearwater gave brief talks on “Latest Aspects on 
Heart Diseases,’ at a weekly luncheon meeting of 
the Rotary Club of Clearwater on January 20. 

Zw 

Dr. Eugene L. Jewett of Orlando was guest 

speaker at the weekly luncheon meeting of the 


Kiwanis Club of that city on January 15. He 
spoke on the progress made to date in the field of 


polio research. 


Drs. Richard E. Strain and Irwin Perlmutter 
of Miami announce the association of Dr. Jack 
W. Barrett for the practice of neurological sur- 
gery. 

Zw 

Dr. Robert T. Spicer of Miami, dean of the 
University of Miami School of Medicine, was 
guest of honor at a luncheon meeting of the 
Cornell Club of Southeastern Florida in January. 

aw 


Dr. Alfred S. Massam of Bartow is the new 
president of the Bartow Exchange Club. 
aw 


Dr. Leon S. Eisenman announces the opening 
of his offices at 760 East Fourth Ave., Hialeah. 


y—4 


Dr. Donald W. Smith of Miami spoke on the 
importance of early diagnosis of lung cancer at a 
meeting of the Dade County Bar Association in 
December. 

— 


Dr. Frank G. Slaughter of Jacksonville spoke 
at the regular luncheon meeting of the Lakeland 
Rotary Club in December. 

aS 


Dr. Bennett J. LaCour Jr. of Daytona Beach 
has been elected to the Chamber of Commerce 
Board of Governors of that city. 

Sw 


Dr. Isaac M. Hay of Melbourne was a recent 
guest speaker at a meeting of the Brevard Hos- 
pital Guild in Melbourne. 

Fa 


Dr. Douglas R. Murphy of Venice, now on 
duty with the Navy at Key West, addressed the 
Venice-Nokomis Rotary Club in January on the 
habits and customs of the Japanese. 

aw 


On the recommendation of Dr. C. MacKenzie 
Brown of Tampa, a “Pain Clinic” was. formally 
established with the Tampa Municipal Hospital 
on Jan. 19, 1954. Nerve blocks for diagnosis and 
therapy have been performed there for several 
years previous to this time. 
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Dr. Frederick D. Droege of Sarasota spoke to 
nurses on a hearing program at the Public Health 
Section of District No. 19, Bradenton, and Dis- 
trict No. 20, Sarasota, in January. 

aw 

Dr. Paul S. Jarrett of Miami spoke on “The 
Psychosomatic Approach to Compensation Cases” 
before the Florida Industrial Commission’s An- 
nual Educational Conference, Nov. 12, 1953, at 
the Empress Hotel, Miami Beach. Dr. Jarrett 
was the first speaker of the University of Miami’s 
Mental Health Lecture Series, on February 11. 
His subject was “A Psychiatrist Looks at Prob- 
lems of Physical Health.” 

aw 

The Heart Association of Palm Beach County 
had as its guest on January 7 and 8, Dr. Robert 
P. Glover of Philadelphia. 

aw 

Dr. Leland H. Dame of Orlando, director of 
the Orange County Health Department and Or- 
ange County Health Officer, has retired after 20 
years of public service. He was appointed to the 
Florida State Board of Health in 1933 and later 
served as a district health officer for seven years. 

a 

Dr. Leon N. Greene of Miami took part in a 
program on “A Report of the Kinsey Report,” at 
a meeting of the Surfside-Golden Beach Junior 
Chamber of Commerce on January 14. 

ya 

Dr. Robert E. Rothermel of St. Petersburg 
spoke on “Gamma Globulin in Today’s Health” at 
a meeting of the North Ward Parent-Teacher 
Association on January 12. 


Dr. Reuben B. Chrisman Jr. of Miami was a 
featured speaker at the Seventh Annual Public 
Relations Conference of the North Carolina Med- 
ical Association in Raleigh, N. C., February 12. 

aw 

President Frederick K. Herpel of West Palm 
Beach was a guest of the Upholsterers’ Internation 
Union of North America at an Inauguration Din- 
ner in Palm Beach on February 10. 

aw 

A meeting of the Committee on Medical Edu- 
cation and Hospitals was held in Jacksonville, 
Sunday, February 14, with Dr. Jack Q. Cleveland, 
Miami, chairman, presiding. Also in attendance 
were Drs. S. Carnes Harvard, Brooksville, and 
Joseph W. Douglas, Pensacola, 
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The Florida Medical Association was well 
represented at the Regional Conference on Legis- 
lation held on January 31 in Atlanta. Present 
were Drs. Reuben B. Chrisman Jr., Miami; A. 
Judson Graves, Jacksonville; John E. Maines Jr., 
Gainesville; Cecil M. Peek, West Palm Beach; 
George H. Garmany and Francis T. Holland, Tal- 
lahassee; and H. Phillip Hampton, Tampa. Mrs. 
Richard F. Stover of Miami, president-elect of the 
Woman’s Auxiliary, represented that group. In 
attendance from the headquarters office were 
Ernest Gibson and Harold Parham. 

Representatives from Alabama, Florida, Geor- 
gia, North Carolina, South Carolina, Missouri, 
Mississippi, Tennessee and Kentucky met to dis- 
cuss the legislation of interest to the medical 
profession which is pending before Congress or 
which may be introduced. 

Dr. Chrisman, a member of the A.M.A. Com- 
mittee on Legislation, was co-chairman of the 
Conference with Dr. W. Clark Bailey of Harlan, 
Ky. 

Aw 

Dr. Roderic L. Boling of St. Petersburg re- 
ceived the Silver Beaver Award, highest recogni- 
tion a local council can bestow on a volunteer Boy 
Scout worker. The presentation was made during 
a special award program on January 14. Dr. Bol- 
ing has been camp doctor for eight consecutive 
seasons. 


sw 
Dr. Irving L. Alberts of Miami Beach has 
been appointed to Draft Board 169, Miami Beach. 
aw 
Drs. George W. Karelas of Newberry and 
Andrew J. Barry of Starke took a week of post- 
grduate work at the Tulane University of Louisi- 
ana Medical School and Charity Hospital at New 
Orleans, January 10-17. The course which is 
held annually is given to bring general practition- 
ers up to date in medical and surgical advances. 
The chairman of the course is Dr. Alton Ochsner. 
aw 
Dr. Julian A. Rickles of Miami led the discus- 
sion following the showing of the American Can- 
cer Society film, “The Traitor Within,” at a meet- 
ing of the Women’s Group of the Flagler Granada 
Jewish Community Center on January 21. 
aw 
Dr. Freeman D. Stanford of Orlando was a 
guest speaker at the meeting of the College Park 
Woman’s Club in January. His subject was the 
March of Dimes. 
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The Medical Association of the Isthmian Canal 
Zone announces the forthcoming Pan-American 
Medical Convention to be held at the E] Panama 
Hotel, Panama City, March 24-26, 1954, accord- 
ing to Dr. Irving J. Strumpf, president. The Con- 
vention will celebrate the fiftieth anniversary of 
Panamanian independence and the fiftieth anni- 
versary of the advent of American medicine in the 
Canal Zone in the person of Gen. William C. 
Gorgas in 1904. 

The Convention will be conducted in both 
Spanish and English. United States citizens re- 
quire only proof of their citizenship. Reservations 
may be made through the El Panama or Inter- 
national Hotels or by contacting the Tivoli Travel 
Agency, Box 979, Ancon, Canal Zone. 


Sw 


Dr. Jack Q. Cleveland of Coral Gables is state 
centennial committee chairman for the special 
two-day celebration to be held at the Emory Uni- 
versity School of Medicine next October 4 and 5. 
The centennial year of the School will be recog- 
nized in a special program which will feature a 
series of lectures by nationally prominent physi- 
cians. The program will also include a formal 
academic ceremony, preceded by an academic 
procession of university and medical school offi- 
cials, and representatives of medical schools and 
societies attending the celebration. 


Pa 


Dr. Joseph S. Stewart of Miami, chairman of 
the Third Annual Seminar and Conference on 
Cancer Cytology to be conducted by the Cancer 
Institute at Miami, announces that the Confer- 
ence will be held on April 21-24. 

The Conference will bring together several 
leading authorities on cancer from this country 
and abroad. The last day will be devoted to a 
special session for general practitioners, who will 
visit the Cancer Institute to see demonstrations 
on the taking and preparation of cytodiagnostic 
tests for cancer of many types, with special ses- 
sions devoted to cancer of the uterus, breast, pros- 
tate, lung and stomach. The latest advances in 
cancer diagnosis using new cytological methods 
and blood testing procedures will be presented. 

Members of Dr. Stewart’s Committee include: 
Dr. Virgil H. Moon, honorary chairman; Drs. 
Richard M. Fleming, Ralph W. Jack and Milton 
M. Coplan of Miami. The program will be con- 
duetéd inder the direction of Dr. J. Ernest Ayre. 
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PHYSICIAN: Desires position or association. Age 44, 
licensed, excellent training in medicine with clinical and 
administrative experience including practice. Write 69- 
108, P. O. Box 1018, Jacksonville, Fla. 





NAVY VETERAN: Emory 1950, Will do General 
Practice for three months, June to September, 1954. Will 
cover a practice, assist, or practice alone. Write Ellis B. 
Keener, Lieutenant (MC) USNR, U. S. Naval Hospital, 
Key West, Fla. 


INTERNIST: Age 32, Florida license, Category IV, 
passed Part I 
ciation, partnership, small group, or industry. Willing to 
do limited general practice. Write 69-109, P. O. Box 1018, 
Jacksonville, Fla. 





YOUNG DOCTOR: Finishing residency Ob-Gyn at 
Grady Hospital, Atlanta, Ga., July 1954, is interested in 
association with an Obstetrician-Gynecologist. Has Florida 
license and is a family man. Write 69-110, P. O. Box 1018, 
Jacksonville, Fla. 











PATHOLOGIST: Excellent training. Desires position 
beginning July. Young, married. Completing formal 
Pathology Board training in June. Write 69-111, P. O. 
Box 1018, Jacksonville, Fla. 





NOTICE: If you are interested in a new location for 


have excellent opportunity. Been in this location thirty- 
three years. New 98 Bed Hospital just opened. Nite 
growing town about twelve thousand. Close to Tampa, 
Florida. Age requires giving up practice. Nice office and 
residence for sale. Robert C. Black, M.D., 101 San Ever 
St., Plant City, Fla. 








GENERAL SURGEON: Age 38; Board certified, 
training just completed; category IV; family; Florida li- 
cense; University training; desires association or partner- 
ship leading to a permanent position. Write 69-112, P. O. 
| Box 1018, Jacksonville, Fla. 





Drs. Jere W. Annis of Lakeland and George 
T. Harrell Jr. of Gainesville, dean of the Univer- 
sity of Florida Medical School, were among the 
authors contributing to the preparation of “The 
Book of Health,” a new “medical encyclopedia for 
everyone.” The book was compiled and edited by 
Randolph Lee Clark Jr., M.D., and Russell W. 
Cumley, Ph.D. 


aw 


Dr. Frederick D. Droege of Sarasota will be 
one of the speakers at the annual meeting of the 
American College of Allergy in Miami Beach, 
April 5 through 10. His subject will be “All Is 
Not Asthma That Wheezes — Broncholith.” 
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Clinical Results* with Banthine Bromide 
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22 Published Reports Covering Treatment of 1443 Peptic Ulcer Patients with Banthine 
Comprising the reports published in the literature to date which give specific facts and figures of the results of treatment 































































































auvwons pNo.ot. Reston TYPES OF ULCERS mL Coty Pale " <M oy EVIDENCE OF HEALING 
Therapy | Quodenal| Jejunat | Stomal | Gastric |] Good Fair | Poor po! tions'|| of Drug? Complete | Moderate None No Report 
Grimson, Lyons, Reeves 100 100 93 7 80 u 4 5 a7 19 2 
Friedman 15 15 14 1 5 & e 2 13 
he ee Me s fwlals s | « | 2 
ae ames 162 136 6] 12 | 3 1 “4 . 7 129 
Segal, Friedman, Watson 34 uM uae 14 13 7 2 5 8 “ 
Brown, Collins 117 99 117 7 7 8 5 8 55 9 8 40 
Asher 77 65 7 5 52 9 16 16 9 2 a7 
oo - la Vega, 5 4 5 4 1 3 2 
Winkelstein 116 116 102 8 6 102 14 53 18 45 
Hall, Hornisher, Weeks 18 18 18 +b 1 e 18 
Maier, Meili 38 3B 24 146 27 7 " 10 2 5 21 
Meyer, Jarman 25 18 25 21 a 25 
Poth, Fromm 7” 3” 37 33 3 ° 1 33 3 1 
Plummer, Burke, Williams 4l 41 41 36 5 38 3 
McDonough, O'Neil 104 100 104 63 10 31 ll 4 il 89 
Broders 60 60 58 1 1 35 19 6 10 1 as 
Legerton, Texter, Ruffin Tt i u u 
—— 16 69 16 35 | 2 | 10 4 10 26 10 36 
Ogborn 42 39 2 1 42" 42 
Shaiken 48 48 48 33 10 3 2 33 10 3 
Johnston 145 145 145 143 2 2 143 2 
Rossett, Knox, M46 M41 5 146 4u0 53 93 
TOTALS 1443 968 1380 17 8 38 1142 132 131 12 26 54 552 52 179 634 
PERCENTAGES 67.8 95.6 12 06 2.6 81.3 9.4 9.3 37 70.5 66 22.9 
























































1. Not included in tabulations. 
2. Included in “Relief of Symptoms” as “Poor and 
in “Evidence of Healing” as “None.” 
3. Four had no symptoms when Banthine therapy was begun. 
4. Of which seven were penetrative lesions and five partially obstructive. 
5. No symptoms were present in four. 


6. Two with symptoms only; no demonstrable uicer. 

7. Three were psychopathic patients and one had a ventricular wicer of the lesser curvature. 
8. Roentgen findings after treatment period of two weeks; forty-seven had duodenal deformity 
9. All returned to work within a week. 
10. In these four, after relief of symptoms, Banthine was discontinued 


because of urinary retention. 











During the past three years, more than 250 
references to Banthine therapy in peptic ulcer 
and other parasympathotonic conditions have 
appeared in medical literature. Of these re- 
ports, 22 have presented specific facts and 
figures on the results of treatment in a total of 
1,443 peptic ulcer patients, 67.8 per cent of 
whom were reported as chronic or resistant 
to other therapy. These results are tabulated 
above and show: 

“Good” relief of symptoms was obtained in 
81.3 per cent of the 1,405 patients on whom 
reports were available. 

“Complete” evidence of healing was ob- 
tained in 70.5 per cent of the 783 patients on 
whom reports were available. 

In all but 9.3 per cent, relief of pain was 
**good” or “fair.” In all but 22.9 per cent, evi- 
dence of healing was “complete” or “moderate.” 


During treatment, 26 patients required 
surgery or developed complications other 
than ulcer which required discontinuance of 
the drug before results could be evaluated. 

Of the remaining 1,417 patients, only 3.7 
per cent experienced side effects sufficiently 
annoying to require discontinuance of the drug. 





*Volume containing complete references, with abstracts 
of 39 additional reports, will be furnished on request by 


G. D. Sgarte & Co. 
P. O. Box 5110, Chicago 80, Illinois 
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COMPONENT SOCIETY NOTES | 





Alachua 


The Alachua and Marion County Medical So- 
cieties recently co-sponsored a seminar on medi- 
cine and surgery at the University of Florida in 
Gainesville. It was presented by the Department 
of Medicine of the Graduate School of the Uni- 
versity. 


Dade 


At the regular meeting of the Dade County 
Medical Association on February 2, Dr. Francis 
N. Cooke spoke on “Blood Vessel Transplants — 
Present Status.” The paper was discussed by 
Drs. Richard C. Clay and Donald W. Smith. 


Duval 


Dr. Russell S. Poor, Provost of the Health 
Center, and Dr. George T. Harrell, Dean of the 
College of Medicine, University of Florida, ad- 
dressed the Duval County Medical Society on 
February 2 on the present status of the plans for 
the College of Medicine at the University. 





Stone Mountain Sanitarium 
operating as 


STONE MOUNTAIN 
MANOR 


STONE MOUNTAIN, GEORGIA 
(Suburban Atlanta) 


For the treatment of Psychiatric illness and addic- 

tions. Analytically oriented Psychotherapy — Rec- 

reational Therapy — Electric Shock. Custodial care 
for seniles. 


Phone — Stone Mountain 2511! 
Atlanta Office — 803 Medical Arts Building 
Phone ALpine 5848 


s 
W. E. Burdine, M.D., Medical Director 
Vernelle Fox, M.D., Chief of Geriatric Service 
Roy M. Mundorff, Administrator 
Myron Weiner, A.B., M.A., Psychologist 


Hillsborough 

At the regular meeting of the Hillsborough 
County Medical Association on February 2, Dr. 
Donald W. Smith of Miami spoke on “The Ra- 
tionale of Continuous Feeding in the Critically 
Ill.” 

Representatives of the Hillsborough County 
Medical Association attended a round-table dis- 
cussion of insurance problems at a meeting of the 
Florida West Coast Accident & Health Associa- 
tion in January. Representing the Association 
were Drs. H. Phillip Hampton, Joseph A. Pen- 
dino, Richard C. Rodgers and William R. Crosby 
of Tampa. 


Indian River 
The Indian River County Medical Society 
has paid 100 per cent of its state dues for 1954. 


Lake 
The Lake County Medical Society held its 
regular meeting on February 3. Dr. Walter A. 
Derrick of Orlando spoke on rare diseases and 
showed slides. 


Lee-Charlotte-Collier-Hendry 
Dr. Frederick K, Herpel of West Palm Beach, 
president of the Association, will be the guest 
speaker at the March 15 meeting of the Lee-Char- 
lotte-Collier-Hendry County Medical Society in 
Fort Myers. 


Marion 
The Marion County Medical Society joined 
with the Alachua County Medical Society to spon- 








Have YOU learned 
the advantages of 


“SAFETY-SEAL” and “PARAGON” 
ILEOSTOMY, URETEROSTOMY, 
COLOSTOMY Sets? 


They assure the highest standards of COMFORT, 
CLEANLINESS, and SAFETY for your patients. 


Unnoticeable even under girdle or corset. 24-hour 
control. Odorless. Moisture-proof plastic pouch is 
inexpensive, disposable. 


Construction is adaptable to any enterostomy; mili- 
tates against waste stagnation; prevents leakage; 
permits complete emptying. 

Order from your surgical supply dealer. 
For Medical Journal Reprints and literature write to 


THOMAS FAZ'O LABORATORIES 
Sureical Anvpliance Division 
339 AUBURN STREET 


Auburndale 66, Massachusetts 
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sor a seminar on medicine and surgery in Gaines- 





ville in January. 

Dr. Allen Y. DeLaney of Gainesville spoke on 
“Medical Pearls from the Ochsner Clinic” at the 
regular meeting of the Society on February 16. 


Pinellas 
Dr. F. A. D. Alexander, chief of anesthesio- 


logy, Veterans Administration Hospital, Dallas, 
Tex., and professor at the Southwestern Medical 
College, University of Texas, spoke on “Manage- 
ment of Pain in Terminal Cancer,” at a joint 
meeting of the Pinellas County Medical Society 
and the staff of the Veterans Administration Cen- 
ter, Bay Pines, on January 14, at the Lakewood 
Country Club. 


Putnam 
The Putnam County Medical Society has paid 


100 per cent of its state dues for 1954. 


Seminole 
Dr. Walter A. Derrick of Orlando was guest 


speaker at the meeting of the S2minole County 
Medical Society on January 12 in San‘ord. 

The Seminole County Medical Society has paid 
100 per cent of its state dues for 1954. 


Volusia 
President Frederick K. Herpel of West Palm 


Beach will speak at the regular monthly meeting 
of the Volusia County Medical Society on March 
9. 





APPROXIMATE COMPARATIVE ANTITUSSIVE AND 
ANALGESIC DOSES OF OPIATCS 





1. To control cough 1/64 gr. Dilaudid is equivalent to 
1/4 gr. codeine. 


2. For analgesia 1/20 gr. Dilaudid will usually replace 
1/4 gr. morphine or | gr. codeine. Dilaudid is given 
for pain relief, not for hypnosis. 


® Dilaudid may be habit forming, and requires a narcotic 
prescription. 
Dilaudid hydrochloride is available in various strength 
hypodermic tablets, in ampules, oral tablets and powder. 


Dilaudid®, brand of Dihydromorphinone, a product of E. Bilhuber, Inc. 
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WOMAN’S AUXILIARY 
TO THE 


FLORIDA MEDICAL ASSOCIATION 


OFFICERS 
Mrs. Tuomas C. Kenaston, President.... 
Mrs. Ricuarp F. Stover, President-elect. . 
Mrs. Samuet S. Lomsparpo, Ist Vice Pres..... 
Mrs. Scottie J. WiLson, 2nd Vice Pres... Ft. Lauderdale 
Mrs, Curtis W. Bowman, 3rd Vice Pres...St. Petersburg 





Mrs. une T. Coox, Jr., 4th Vice Pres........ _-Marianna 

Mrs. Netson A. Murray, Recording Sec’y...Jacksonville 

Mrs. Lee Rocers, Jr., Correspond. Sec’y........+++ Cocoa 

Mrs. Epwarp W. CuL.iper, Treasurer...........- Miami 
COMMITTEE CHAIRMEN 

Mrs. Herscuer G. Core, Parliamentarian........ - Tampa 

Mrs. Georce H. Putnam, Historian..... . Gainesville 







Mrs. Taytor W. GrirFin, Finance.... ie . ed 
Mrs. ArtHurR R. Knaur, Medaux..........-+.++ ampa 
Mrs. Lawrence R. Leviton, Legislation..W. Palm Beach 
Mrs. SaMuet S. Lomsarvo, Organization -Jacksonville 


Mrs. Hersert B. Lott, Program...... -...lampa 
Mrs. Frep MatuHers, Public Relations -+++-Orlando 
Mrs. Gorvon H. Ira, Revisions.............- Jacksonville 
Mrs. Cuartes McD. Harris, Jr., Today’s 

BE ssn cncinb aden ems Somer tues 04 W. Palm Beach 
Mrs. Leon H. Mims, Jr., Amer. Med. : 

St Seer rrr rrr ree Miami 
Mrs. Artuur C. Teprorp, Bulletin............Melbourne 
Mrs. Suerret D. Patton, Civil Defense........ Sarasota 
Mrs. Maurice P. Cooper, Stu. Nurse Recruit...... Miami 
Mrs. Ratpu S. SaprenFIELD, Stu. Loan Fund...... Miami 
Mrs. C. Ropert DeArmas, Auxiliary Writer for 

State Medical Journal..........---+eee- Daytona Beach 
Mrs. A. Frep Turner, Jr., Hospitality......-..- Orlando 


Mrs. W1111aM D. Rocers, State Project... .Chattahoochee 











A Mental Health Plan 


The importance of creating a permanent place 
in our routine community living for the develop- 
ment of Mental Health, as well as its mainte- 
nance, is being emphasized through magazine arti- 
cles, books, television and radio. 

People everywhere are now receptive to the 
discussion of Mental Health. What formerly had 
been a topic confined to departments of psychiatry 
and psychology is now being discussed in homes, 
schools and clubs. 

This is significant. It reveals that we are 
reachable, and that the educational efforts ex- 
pended ‘in this field have created interest and 
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have stimulated thought which is a prerequisite to 
any form of action. 


The action desirable in this instance is the 
formation of Mental Health Societies in every 
community. There is a natural reluctance on the 
part of any one person to spearhead such a vast 
movement, due, in part, to the fact that persons 
who are inclined to take the initiative in such 
activities are usually booked to the hilt with other 
projects. Established clubs, dedicated to other 
purposes, are reluctant to assume leadership be- 
cause of the time-consuming ramifications of this 
subject. 


The formation of a Mental Health Society 
can be accomplished, however, if each civic club 
already in existence offers a carefully appointed 
Mental Health Chairman to represent it. This 
would create a nucleus Mental Health Group of 
city wide participation. 


The Medical Auxiliary could be of value by 
urging its interested members to form a coordinat- 
ing planning forum. This is a logical threshold 
group because information is available to them; 
they are identified with medical education, and 
because such activity asists the doctor in his serv- 
ice to the public. 

Mrs. C. Robert DeArmas 





Twenty-Seventh Annual Meeting 
Woman’s Auxiliary to 
The Florida Medical Association 
Hollywood, April 25-28, 1954 
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MIAMI MEDICAL CENTER 


P. L. DODGE, M.D. 
Medical Director and President 


1861 N. W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic_and treatment presses — Pavene- 
therapy, Insulin, Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when indicated. 
Adequate facilities for recreation and out-door 
= Cruising and fishing trips on hospital 
yacht. 


Information on request 
Member American Hospital Association 
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TWENTY-SEVENTH ANNUAL MEETING 


WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION 


CONVENTION COMMITTEE 


Mrs. A. Fred Turner Jr., Orlando, Chairman 
Mrs. Roger E. Phillips, Orlando 
Mrs. William S. Mitchell, Orlando 


REGISTRATION 


East End of the Exhibit Hall 
Sunday, Monday, and Tuesday, 8:30 a.m. to 5:30 p.m. 
Wednesday, 8:30 a.m. to 12:30 p.m. 

A most cordial invitation is extended to the members 
of the Woman’s Auxiliary to the Florida Medical Associa- 
tion, and to the wives and guests of physicians attending 
the convention of the Florida Medical Association to be 
present at the general sessions of the Woman’s Auxiliary 
and to participate in all of its social events. 

There is no fee for registration. Printed programs 
may be obtained at the Registration Desk. 

Pay for Smoker privileges at the Registration Desk 
and obtain your receipt tag which is to be shown at the 
Pool Patio at 9:00 p.m. Monday and worn throughout 
the evening. 

Please register promptly and obtain your badge, pro- 
gram and tickets. 

Members of the Hospitality Committee will be at the 
hotel to assist you in any way they can. It is our sin- 
cere hope that your visit will be most profitable and very 
pleasant. 


PROGRAM 
Sunday, April 25 


3:00 p.m. Pre-Convention Board Meeting, Hollywood 
Beach Hotel, Parlor 455. Members of the 
Board are state officers, state chairmen, and 
county Auxiliary presidents. Members-at-large 
and county presidents-elect are especially in- 
vited to attend. 

Monday, April 26 
HoLttywoop Beacnw Hoter — FLAmMiInco Room 

9:00 a.m. General Auxiliary Session 

Call to Order, Mrs. Thomas C. Kenaston, 
President 

Invocation, The Reverend Harold C. William- 
son, Rector, St. John’s Episcopal Church, 
Hollywood 

Pledge of Loyalty, Mrs. William C. Williams 
Jr., Delray Beach 

A Message from the Association, Dr. Frederick 
K. Herpel, West Palm Beach, President, 
Florida Medical Association 

Remarks from our Advisory Board, Dr. C. 
Robert DeArmas, Daytona Beach 

Greetings to the Auxiliary, Mrs. William S. 
Mitchell, Orlando 

Response, Mrs. Lee Rogers Jr., Cocoa 

Introductions, Mrs. Thomas C. Kenaston 

Presentation of Convention Chairmen, Mrs. 
A. Fred Turner Jr., Orlando 

Announcements 

Roll Call, Mrs. Nelson A. Murray, Jacksonville 

Appointment of Convention Committees 

Minutes of the Twenty-Sixth Annual Meet- 
ing, Mrs. Nelson A. Murray 

Convention Rules of Order, Mrs. Herschel G. 
Cole, Tampa 

In Memoriam, Mrs. S. Raymond Cafaro, St. 
Augustine 

Reports of the Officers and Committee Chair- 
men: 
President-elect, Mrs. Richard F. Stover, 

Miami 
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Mrs. Thomas C. Kenaston 
President, Woman’s Auxiliary 


First Vice President, Mrs. Samuel S. Lom- 
bardo, Jacksonville 

Second Vice President, Mrs. Scottie J. 
Wilson, Fort Lauderdale 

Third Vice President, Mrs. Curtis W. Bow- 
man, St. Petersburg 

Fourth Vice President, Mrs. James T. Cook 
Jr., Marianna 

State Project, Mrs. William D. Rogers, 
Chattahoochee 

Treasurer’s Report including Auditor’s Re- 
port, Mrs. Edward W. Cullipher, Miami 

Finance Committee, Mrs. Taylor W. Griffin, 
Quincy 

Student Loan Fund, Mrs. Ralph S. Sappen- 
field, Miami 

President’s Report, Mrs. Thomas C. Ken- 
aston 





S.A. Kyle 


JACKSONVILLE 2, FLORIDA 


+ 





Funeral Director 





_ , 


* my reatie™ 


17 WEST UNION STREET 


Phones 5-3766 5-3767 
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Unfinished Business Tuesday, April 27 
tae ae Nominating Committee 9:30 a.m. Post-Convention Board Meeting, Parlor 455, 
Address, Mrs. George D. Feldner, President, Mrs. Richard F. Stover, presiding. Mem- 
Woman’s Auxiliary to the Southern Medical bers of the Board are officers, standing 
Association committee chairmen and county presidents 1 
County presidents-elect and members-at- 
Intermission (20 minutes) large are especially invited to attend. your 
Coca-Cola will be served during this time courtesy of | 7:00 p.m. Association Dinner — Main Dining Room 
the President and President-elect. C 
“Auxiliary Opportunities for 1954,” Mrs. Leo in th 
J. Schaefer, President, Woman’s Auxiliary lina 
to the American Medical Association - ane Seyn 
Election of Delegates to the National Con- scrip 
vention they 
Report of Courtesy Resolutions Committee, phyl 
Mrs. Scottie J. Wilson, Fort Lauderdale, (the 
Chairman acce] 
Report of Registration, Mrs. A. Fred Turner Jr, 
Jr. 
Report of the 1954 Nominating Committee, 
Mrs. Herschel G. Cole 
Election of Officers V 
Installation of New Officers, Mrs. Leo J. some 
Schaefer med: 
Presentation of Past President’s Pin, Mrs. Her- elect 
schel G. Cole steth 
Presentation of the Gavel, Mrs. Thomas C. has_ 
Kenaston choi 
Inaugural Address, Mrs. Richard F. Stover 
1:00 p.m. Luncheon— Sun Room 
A special table will be reserved for all past 
state presidents. 
“The Woman’s Auxiliary in Public Relations,” 
Dr. Edward Jelks, Jacksonville 
9:00p.m. Smoker — Hollywood Beach Hotel — Pool Beach for Guests i 
Patio Hollywood Beach Hotel bilit 
with 
guis 
in Vv 
| thei: 
| rath 


BRAWNER’S SANITARIUM ak: 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 
fein 
For the Treatment of Ans 
Ny 


Psychiatric Illnesses and Problems of Addiction — 
an 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 


Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 





JAS. N. BRAWNER, M.D. Jas. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER., M.D. 
Medical Director Assistant Director and Resident Superintendent 
Superintendent 
P. O. Box 218 Phone 5-4486 
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(Continued from page 659) 
SANDOZ PHARMACEUTICALS — 29 





AMEDIC SURGICAL COMPANY — 30-31 
To see new items which will be helpful to you and 
your patients, visit our Booths. 


CENTRAL-ETHEX, INC. — 32 
Central-Ethex, Inc., of Griffin, Ga., is sole distributor 
in the Southeastern states (Florida, Georgia, North Caro- 
lina and South Carolina) for Central Pharmacal Co., of 
Seymour, Ind. Its products are all strictly ethical, pre- 
scription products. In their booth at the Convention 
they will exhibit, Restrol (brand of dienestrol) the Syno- 
phylates (brand of theophyllin formulae) and Trisulfazine 
(the first Council-accepted trisulfa products), all Council- 
accepted. The exhibit will be in charge of Wm. G. Downs 

Jr., Ph.D., Sales Manager for the Company. 


WHITE LABORATORIES, INC. — 33 

WHITE’S “PHONOSCOPE” — enables you to hear 
some of the heart sounds commonly encountered in clinical 
medicine and to see graphically displayed the associated 
electrocardiograms, carotid artery pulsations and apical 
stethograms. GITALIGIN (amorphous gitalin) which 
has been described as a “. . . digitalis preparation of 
choice” will be on display. 


AYERST LABORATORIES — 34 
ROWLAND LABORATORIES — 35 
WINTHROP-STEARNS INC. — 36 


THE MEDICAL PROTECTIVE COMPANY — 37 

Exclusive application to the field of Professional Lia- 
bility Insurance endows The Medical Protective Company 
with a “know-how” in Defense Unlimited that distin- 
guishes it from all others. It produces an enviable record 
in which policyholders suffer no involuntary loss from 
their own pockets in malpractice suits. Thereby, Defense, 
rather than coverage limits, continues to prove the most 
effective protective factor. 


HOFFMANN-LAROCHE INC. — 38 


BROWN & WILLIAMSON TOBACCO CORP. — 39 





GENERAL FOODS CORPORATION — 40-41 
INSTANT SANKA COFFEE 


It is a pleasure for General Foods to feature decaf- 
leinated INSTANT SANKA COFFEE at the Eightieth 
Annual Convention of your Association. Won’t you stop 
by for your morning cup? And come back for “seconds” 
—— meetings? We look forward to seeing you — one 
and all. 
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J. B. LIPPINCOTT COMPANY — 42 
J. B. Lippincott Company presents, for your approval, 
a display of professional books and journals geared to the 
latest and most important trends in current medicine and 
surgery. These publications, written and edited by men 
active in clinical fields and teaching, are a continuation of 
more than 100 years of traditionally significant publishing. 


THE UPJOHN COMPANY — 43 

The Upjohn exhibit will feature CORTEF, brand of 
hydrocortisone. Reports from clinicians and practitioners 
reveal dramatic results in the use of CORTEF where 
cortisone is indicated. CORTEF is available in tablet or 
ointment form for oral or topical use. Upjohn repre- 
sentatives will welcome the opportunity to furnish addi- 
tional information to the profession. 


+ + 





CONVENTION PRESS 


218 WEST CHURCH STREET 
JACKGONVILLE 
‘ FLORIDA 


Lr 


Commercial and 
Publication 
Printing 

















Founded 1927 by 
Charles A. Reed 


Miami Sanatorium Serves all Florida and the Federal Agencies 
Information on Request 


North Miami Avenue at 79th Street 
Miami, Florida 





and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 


Member of American Hospital Association 


American Psychiatric Hospital Institute 


Florida Hospital Association 


7-1824 
84-5384 


Phone: 
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ANDERSON SURGICAL SUPPLY CO. — 44 


THE BAKER LABORATORIES, INC. — 45 

You are invited to visit the Baker booth where Baker’s 
Modified Milk and Varamel, two successful products for 
infant feeding, are on display. 

Baker representatives will be glad to discuss with you 
the practical application of Grade A milk, adjusted fat 
composition, zero curd tension, synthetic vitamins and 
other important factors which help to eliminate many 
of the problems in modern infant feeding. 


RITTER COMPANY, INC. — 46-47 

Hundreds of physicians are finding routine examina- 
tions and treatments such as gynecology, proctology, 
urology, E.ER.N.T., and all other phases of medicine, 
easier through using Ritter Motor operated “Multi-Level” 
Tables. 

Let us show you and explain the many benefits de- 
rived from this investment in a lifetime of convenience and 
comfort for both doctor and patient. 


CARNATION COMPANY — 48 
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MILES REPRODUCER COMPANY, INC. — 49 

CASE HISTORIES, Lectures, Dictation may now be 
recorded at a 60-foot radius with WALKIE-RECORD 
ALL —an 8-lb., self-powered battery recorder-transcriber. 
It operates in or out of the closed briefcase, indoors or 
outdoors, while stationary, walking, riding or flying. The 
Voice-activated “Self-Start-Stop” feature automatically) 
starts and stops the recording from microphone or tele 
phone, thus eliminating supervision and the recording of 
silent periods. While facilities for transcribing are avail 
able, transcriptions may be eliminated due to ease o! 
handling identifiable compact, indexed recordings without 
the delay of rewinding. Up*to 8 hours of permanent 
recordings may be accumulated at intervals on an endless 
belt costing only 25 cents. 





A. S. ALOE COMPANY — 50 
A cordial welcome is extended to the members of the 
Florida Medical Association to visit the A. S. Aloe Com- 
pany exhibit. A unique array of Surgical, Physio-Ther 
apy, X-Ray, and Laboratory equipment will be displayed 


WALKER LABORATORIES, INC. —51 

PRECALCIN, PRECALCIN LACTATE, BACIMY- 
CIN OINTMENT, SURGIMIN, SURGIMIN-T and the 
Council Accepted oral anticoagulant HEDULIN, will get 
top billing at the WALKER booth. The new PRECAL- 
CIN LACTATE product is the same as the original PRE- 
CALCIN except for the source for calcium which is the 
lactate instead of the phosphate. By providing both 
forms, the doctor may have his choice of calcium sources 
to suit individual patient requirements. 


HART DRUG CORPORATION — 52 








Telephone 5-8391 
40-42 W. DUVAL STREET 
P. O. BOX 1799 
JACKSONVILLE 1, FLORIDA 


BUY WHERE BUYING IS A PLEASURE 


AND YOUR BUSINESS IS APPRECIATED. 


Telephone 2-8504 
MORGAN AT PLATT 
P. O. Box 1228 

TAMPA 1, FLORIDA 


Cinderson Surgieal Supply Co. 


Established 1916 








Telephone 5-4362 
21 3rd STREET N. ] 
ST. PETERSBURG, FLORIDA i 
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U. S. RADIUM CORPORATION — 53 
RADELIN DIVISION of the U. S. Radium Corp. will 
exhibit a complete line of x-ray screens — intensifying, 
fluoroscopic and photoradiographic. The exhibit wil! in- 
clude a new intensifying screen — High Resolution—which 
renders exceptionally sharp images. 


McNEIL LABORATORIES, INC. — 54 
Members of the Florida Medical Association are cor- 
dially invited to visit our booth, Mr. W. C. Aitken in 
charge. Products to be featured are Butisol Sodium, Syn- 
drox Hydrochloride, Syntil, Algoson, Clistin Maleate, 
Butisol-Belladonna and Sustinex. 


IVES-CAMERON COMPANY, INC. —55 

We are proud to exhibit MONICHOL, the first satis- 
factory medication for the normalization of elevated serum 
cholesterol levels as associated with cardiovascular dis- 
ease, diabetes, etc. This and other laboratory findings 
have shown that MONICHOL exerts a favorable influ- 
ence on cholesterol metabolism. Trained representatives 
will also be glad to discuss with you DUOTINIC, the 
non-constipating hematinic with the dovetailed formula; 
OXSORBIL and OXSORBIL-PB, indicated in the therapy 
of hepato-biliary disease; PABASYL, the modern anti- 
rheumatic; SOLUTHERA, the therapeutic water-solu- 
ble, polyvitamin capsule and our other pharmaceutical 
specialties. 
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(, THE PAUL B. ELDER CO., BRYAN, ono NN . 
* | a Of Manufacturers 





BURROUGHS WELLCOME & CO. (U.S.A.) INC. — 56 


‘MAREZINE’® Hydrochioride brand Cyclizine Hydro- 
chloride 
Controls nausea and vomiting of pregnancy, motion 
sickness, vertigo and radiation sickness without inducing 
drowsiness. 
Syrup of ‘ANTEPAR’ Citrate brand Piperazine Citrate 
Eradicates pinworms. Pleasant to take. 
‘TRICOLOID’® brand = Tricyclamol — Compressed, 
sugar-coated 
New anticholinergic for relief of hyperacidity, func- 
tional diarrheas and gastrointestinal spasm. 


J. A. MAJORS COMPANY — 57 


The W. B. SAUNDERS COMPANY, Medical Pub- 
lishers of Philadelphia, represented by their Southern 
Agents, J. A. MAJORS COMPANY, will occupy this 
space at the State Meeting. The doctors attending the 
meeting will find many new works on display, namely 
Conn’s “Current Therapy 1954;” Mayo Clinic Volume 
1953; Gross’ “Surgery of Infancy and Childhood;” Bak- 
win & Bakwin “Clinical Management of Behavior Dis- 
orders in Children;” Haymaker’s “Peripheral Nerve In- 
juries ;” Sweet’s “Thoracic Surgery,” 2nd edition; Conant 
~~ others ‘‘Clinical Mycology,” 2nd edition, and many 
others. 
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Advertisement 





From where I sit 


4y Joe Marsh 





Wish I’d Said That 


You know Miss Perkins. Well, she’s 
been driving her own car around our 
town for a little more than 30 years. 


The other day she had a bit of 
trouble parking down on Main Street. 
Didn’t quite make it the first try, so 
she pulled out to start over when a 
fellow waiting to pass started tooting 
his horn impatiently. 

On the second try, she was still 
having a little difficulty, so this smart 
aleck behind her hollered, ““Lady, do 
you know how to drive?” “‘Yes, young 
man,” Miss Perkins answered, ‘“‘I do. 
But I don’t have time to teach you 
right now.” 

From where I sit, it’s not always 
easy to have a good answer ready just 
when you need it. But when some- 
body tells me how to practice my pro- 
fession, for instance, or to choose tea 
instead of a temperate glass of beer I 
like with dinner, I know the answer. 
We all have a right to our own ideas 

. . and none of us like “‘backseat 


driving’’ from anybody. 








Copyright, 1954 United States Brewers Foundation 
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ABBOTT LABORATORIES — 58 


BILHUBER-KNOLL CORP. — 59 
Metrazol has been the subject of intensive investigation 
in the past year. Information concerning the advantages 
of Metrazol as a vasomotor and respiratory stimulant, «is 
well as a tonic, will be available. Your discussion oi 
other Bilhuber products, such as, Dilaudid, Theocalcin 
and Bromural, is also invited. 


THE BORDEN COMPANY — 60 
There’s no better place to talk over the latest infor- 
mation on infant feeding than the Borden Prescription 
Products booth. On display is the complete line of Bor 
den’s infant formula products for every feeding purpose 
or preference. You can feed almost any baby BREMIL, 
MULL-SOY, DRYCO, or BIOLAC. 


EISELE & COMPANY — 61 


AMES COMPANY, INC. — 62 

CLINITEST, for urine-sugar, is standardized. This 
assures uniformly reliable results whenever and wherever 
a test is performed — office, ward, clinic, or patient’s 
home. Standardization not only curtails error, but saves 
personnel’s time by elimination of preparing and mixing 
reagents. 

ACETEST, for acetonuria, BUMINTEST for album- 
inuria, HEMATEST for occult blood, and ICTOTEST for 
urine bilirubin, will also be on display. 


MEAD JOHNSON & COMPANY — 63 

For almost fifty years, Mead Johnson & Company has 
served the Profession in the field of Infant Nutrition, and 
is the only nutritional house having a complete line of 
Formula, Vitamins, and Cereals. These are represented 
by such nutritionally sound, Council accepted products as 
LACTUM, DEXTRIMALTOSE, POLY-VI-SOL, TRI- 
VI-SOL, and PABLUM. 


HOLLAND-RANTOS COMPANY, INC. — 64 
Physicians interested in Medical Contraception are cor- 
dially invited to discuss with H-R convention represent- 
atives latest information on new ciinical and laboratory 
data concerning the efficacy of KOROMEX products. 


BLAIR’S ASSOCIATE — 65 


FLORIDA OXYGEN SERVICE — 66 

The newest in inhalation therapy equipment will be 
on display at the Florida Oxygen Service Booth. Much 
ot this equipment was shown and demonstrated to Florid: 
Oxygen technicians at the week-long meeting of the Inha- 
lation Therapy Association in Chicago last November. 
conducted by some of the leading physicians in this special 
field. 

This equipment consists of the new Intermittant Posi- 
tive Pressure Breathing Unit, Resuscitators with positive 
pressure, and Nebulizers used for continuous high per- 
centage of humidity with water or Alevaire; the new oxy- 
gen tent humidifier, plus masks, rebreathers and non- 
rebreathers, which allow no CO* build-up in the rebreath- 
ing bag. 

Experienced technical men will be on hand at the 
Booth, with the apparatus and information on these newer 
technics. All interested are cordially invited. 


P. LORILLARD COMPANY, INC. — 67 
P. Lorillard Company, manufacturers of OLD GOLD 
and EMBASSY Cigarettes as well as BRIGGS Pipe Mix- 
ture and other famous tobacco products will exhibit and 
demonstarte their new KENT Cigarettes with the exclu 
sive Micronite Filter, which takes out up to 7 times mo 
nicotine and tars than other filter cigarettes. 
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SCHCETKER-THOMAS-KOCH X-RAY CO. — 68-69 
U. S. VITAMIN CORP. — 70 


SHARP & DOHME —71 
The many indications for ‘Hydrocortone’ or ‘Cortone’ 
highlight the therapeutic importance of these hormones in 
everyday practice. Research data relative to more effec- 
tive therapy when penicillin is used in conjunction with 
‘Benemid’ probenecid completes the exhibit. Expertly 
trained personnel solicit discussions on these observations. 


SCHERING CORPORATION — 72 
Members of the Florida Medical Association and their 
guests are cordially invited to visit the Schering exhibit 
where new therapeutic developments will be featured. 
Schering representatives will be present to welcome 
you and to discuss with you these products of our manu- 
facture. 


BEECH-NUT PACKING COMPANY — 73 
Have you used the BEECH NUT STRAINED AND 
JUNIOR FOODS for your GERIATRIC as well as your 
PEDIATRIC patients? Beech-Nut Nutritionists will be 
present to answer any questions you may have regarding 
the products available for special feedings. 


PARKE, DAVIS & COMPANY — 74 

Medical service members of our staff will be in at- 
tendance at our exhibit for consultation and discussion of 
various products of particular interest to members of the 
Association. Important specialties, such as Penicillin S-k, 
Benadryl, Ambodryl, Dilantin Suspension, Vitamins, Oxy- 
cel, Thrombin Topical, Milontin, Amphedase, etc., will be 
featured. You are cordially invited to visit our exhibit. 


VANPELT & BROWN, INCORPORATED 75 
VanPelt and Brown extend a cordial invitation to visit 
their exhibit where representatives will be happy to an- 
re questions and supply clinical samples of their pro- 
ducts. 


WYETH LABORATORIES 76 

You are cordially invited to visit the display of Wyeth 
Laboratories, featuring various dosage forms of BICIL- 
LIN®, the new penicillin compound: Oral BICILLIN, 
Suspension and Tablets; BICILLIN Injections; BICIL- 
LIN Injection Long-acting; BICILLIN All-Purpose; 
BICILLIN C-R. Also ETHOBRAL®, new triple barbi- 
turate capsules for rapidly induced, sound, prolonged sleep 
without hangover. 
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Allen s Invaljo Home 


MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
E. W. Atten, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 
Terms Reasonable 











THE 
MEDICAL PROTECTIVE 
COMPANY 
Fort WAYNE. INDIANA 
PROFESSIONAL PROTECTION 


EXCLUSIVELY 
SINCE 1899 


specialized service 
assures “know-how”’ 





ST. PETERSBURG Office: 
Calvin Bimer, Rep., 
6434 Lake Shore Drive, 
Telephone 32-204 
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R. J. LINDQUIST COMPANY — 77 

“Problem Cases” call for Lindquist Therapy Equip- 
ment including F.C.C. Approved short waves, Chrono- 
wave stimulators, “Desert-Sun” lamps, and Chronosonic 
Ultrasound. The pioneer American-built ultrasound has 
safe output control and exact calibration of dosage. It is 
now gaining recognition for the remarkably effective relief 
that can be obtained in many persistent conditions. 
See these safe, dependable instruments at our Booth. 


WESTINGHOUSE ELECTRIC far. 
X-RAY DIVISION — 78- 

Our representative will be pleased . meet you and 
discuss your future or present requirements from the 
details in the darkroom to the style and type of equip- 
ment for your specialty. 

They are well prepared to custom-plan your x-ray 
facilities for present and future use. 

Westinghouse appreciates this opportunity to present 
our x-ray products to you at this meeting. 


EATON LABORATORIES, INC. — 80 

Furadantin® N.N.R., the new oral nitrofuran recently 
accepted by the Council, will be emphasized. Intended 
specifically and solely for bacterial urinary tract infec- 
tions, it is producing excellent results, especially in such 
refractory infections as by Proteus. 

New dosage forms of the topical antibacterial agent 
Furacin® will be displayed. These include Furacin Solu- 
ble Powder, for convenient, painless application to lesions 
—Furacin Nasal with Neo-Synephrine® — Furacin Ure- 
thral Suppositories for urethritis in women. 

For control of conception when pregnancy is contrain- 
dicated, Lorophyn Suppositories N.N.R. offer a simple, 
dependable technic. 


MEDICAL SUPPLY COMPANY — 81 
Stop and visit the “Medical Supply Man.” 
A welcome from our representatives awaits at our 
Exhibit. 


VotumMe XL 
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GUILD OF hie e  shiemas 
OF 


LORIDA — 

It is the purpose of i Guild of Peniintin Opticians 
of Florida to advance the science of opthalmic optics 
through the development of a state-wide ethical optical dis- 
pensing service — a service that comprehensively meets the 
needs of the ophthalmologist and his patient. It is hoped. 
that through the medical profession in general, to educate 
the public to the fact that the Ophthalmologist-Guild 
Optician type of eye service is the most desirable form 
of eye care. All of the members of the F.M.A. are cor- 
dially invited to visit us at our Booth. 


EXECUTONE, INC. — 83 


Executone Showing New Time-Saving Equipment for 
Doctors’ Offices and Clinics. 

Displayed at the Executone booth will be the latest 
equipment designed to save doctors and their staffs many 
steps and much time. The equipment expedites the flow 
of patients throughout the doctor’s office thus enabling 
him to have a smoother-working organization in which 
more can be accomplished during the working day. 

This booth will be manned by local representatives 
who will be glad to give full information on the equip- 
ment displayed. 


R. J. REYNOLDS TOBACCO COMPANY — 84 


Welcome to the CAMEL—CAVALIER Exhibit! 
You are cordially invited to receive a cigarette case 
(monogrammed with your initials) containing your choice 
of CAMELS, America’s most popular cigarette, or CAVA- 
LIERS, the king size cigarette of extra mildness and dis- 
tinctive flavor. 


J. B. ROERIG AND COMPANY — 85 





AUDIO-DIGEST FOUNDATION — 86 





HIGHLAND HOSPITAL, 





INC. 


FOUNDED IN 1904 


Asheville, North Carolina 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offer- 
ing modern diagnostic and treatment pro- 
cedures — insulin, electroshock, psycho- 
therapy, occupational and _ recreational 
ey —for nervous and mental dis- 
orders. 


The Hospital is located in a %5- acre 
park, amid the scenic beauties of the 
Smoky Mountain Range of Western North 
Carolina, affording exceptional opportuni- 
ty for physical and nervous rehabilitation. 


The OUT-PATIENT CLINIC offers diag- 
nostic services and therapeutic treatment 
for selected cases desiring non-resident 
care. 


R. CHARMAN CARROLL, 
Diplomate in Psychiatry 
Medical Director 


ROBT. L. CRAIG, M.D., 
Diplomate in Neurology and Psychiatry 
Associate Medical Director 


M.D., 
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SCHEDULE OF MEETINGS 





ORGANIZATION 


PRESIDENT 


SECRETARY 


ANNUAL MEETING 





Hollywood, Apr. 25-28, ’54 


Samuel M. Day, Jacksonville............... 
PIE MINI, voinsssccocesepsenenvecseseossse 
George S. Palmer, Tallahassee............. 
Thomas C. Kenaston, Cocoa................. 
Clyde O. Anderson, St. Petersburg...... 


Frederick K. Herpel, W. Palm Bch. 
John D. Milton, Miami...................... 
Francis M. Watson, Marianna........... 
William C. Thomas Jr., Gainesville.. 
Emmett E. Martin, Haines City........ 


rida Medical Association.................. 
rida Medical Districts....................... 
NIIMIIII: sassnessvespascasnesssnuesseverevees 
I istsvtccisicevstonesenccidcertoenives 
I oi coiscsedentcacccsecdonasiouanvons 











Marianna, 1954 
Sanford, 1954 
Sarasota, 1954 























-Southeast.... 
rida Specialty Societies 

demy of General Practice........ 
ee errr : 
thesiologists, Soc. of...................... 
pter, Am. Coll. Chest Phys. 

and Sypnh., Sec. f................-... 
Ith Officers’ Society....................... 
ustrial & Railway Surgeons ........... 
rology & Psychiatry......... : 
and Gynec. Society Perse se 
eee 
opedic Society..... 
hologists, Society |_ AESR oR aeee 


lood Banks, Association................. 
Jue Cross of Florida, Inc................ 
lue Shield of Florida, Inc............... 
linical Diabetes Assn. om 
ental Society, State........................ 
eart Association {See aero ee 


harmaceutical Association, State 
ublic Health Association... 


joman’s Auxiliary.............. 
erican Medical Association... 
M.A. Clinical Session... 

thern Medical Association 


Erasmus B. Hardee, Vero Beach. ..... 


Raymond R. Killinger, Jacksonville 
James H. Putman, Miami................ 
Adelbert F. Schrimer, Orlando.......... 


Nathaniel M. Levin, Miami... 
Morris Waisman, Tampa.... 
Lorenzo L. Parks, Jacksonville... 
Lloyd J. Netto, West Palm Beach 


William H. McCullagh, Jacksonville 
Ferdinand Richards, Jacksonville..... 
Mozart A. Lischkoff, Pensacola ...... 

Herschel G. Cole, Tampa.................... 
Alfred E. Cronkite, Fort Lauderdale 
C. Jennings Derrick, W. Palm Bch.... 
John J. Cheleden, Daytona Beach 

Nelson T. Pearson, Miami.................. 


Frank M. Woods, Miami................. 


Mr. Paul A. Vestal, Winter Park.... 
James N. Patterson, Tampa......... 
Mr. C. Dewitt Miller, Orlando ... 


Leigh F. Robinson, Ft. Lauderdale. 
Ashbel C. Williams, Jacksonville... 


Fred Mathers, Orlando a 


L. M. Schulstad, D.DS., Bradenton 


H. Milton Rogers, St. Petersburg 


Mr. J. F. Wymer Jr., W. Palm B. 


Amsie H. Lisenby, Panama City 
Turner Z. Cason, Jacksonville... 


Miss G E. Keyes, Daytona Beach 
Mrs. Bertha King, Tampa................. 


Mr. A. W. Morrison, Miami 
Frank M. Hall, Gainesville... 
Hawley H. Seiler, Tampa.... 
Leffie M. Carlton Jr., Tampa 


Mrs. Thomas C. Kenaston, Cocoa 
Edward J. McCormick, Toledo, O. 
Edward J. McCormick, Toledo, O. 


Alphonse McMahon, St. Louis 


Russell B. Carson, Ft. Lauderdale... 


Leo M. Wachtel Jr., Jacksonville 
Solomon D. Klotz, Orlando 
Breckenridge W. Wing, Orlando...... 
Hawley H. Seiler, Tampa...................... 
Joseph A. J. Farrington, Jacksonville 
Clarence L. Brumback, W. Palm Beach 
John H. Mitchell, Jacksonville..... 
Roger E. Phillips, Orlando........ 

J. Champneys Taylor, Jacksonville 
Carl S. McLemore, Orlando eee 
Newton C. McCollough, Orlando........ 
Clarence W. Ketchum, Tallahassee...... 
Wesley S. Nock, Coral Gables....... 
George Williams Jr., Miami......... 
Hugh G. Reaves, Sarasota... 
David W. Goddard, Daytona Beach... 


M. W. Emmel, D.V.M., Gainesville.... 
Sherman B. Forbes, Tampa......... 
Mr. H. A. Schroder, Jacksonville 
Webster Merritt, Jacksonville......... 
Lorenzo L. Parks, Jacksonville..... 
Edward R. Smith, Jacksonville 

B. S. Carroll, D.D.S., Jacksonville..... 
William P. Hixon, Pensacola........ 
Mrs. Mary Reeder, Miami 
Homer L. Pearson Jr., Miami...... 
Chairman it 

Mrs. Lillie Crouch, Daytona Beach... 
Mrs. Idalyn Lawthon, Tampa 

Mr. R. Q. Richards, Ft. Myers......... 
Mr. Fred B. Ragland, Jacksonville.... 
John G. Chesney, Miamii........ eee 
Mrs. L. C. Conant, Fort Myers 

Mrs. Lee Rogers Jr., Cocoa 

Geo. F. Lull, Chicago 

Geo. F. Lull, Chicago 

Mr. C. P. Loranz, Birmingham 


Vero Beach, 1954 


Hollywood, Apr. 25, ’54 


” ” 
” ” 
” ” 
” ” 
” ” 
” ” 
” ” 
” ” 
” ” 
” ” 
” ” 
” ” 


Hollywood, Apr. 24-25, ’54 
Hollywood, Apr. 25, ’54 


Gainesville, June 5, ’54 
Jacksonville, May ’54 


Hollywood, Apr. 25, ’54 


Orlando, Oct. 21-22, ’54 
Daytona Beach, Apr. 25-28 ’54 
Miami, Apr. 29-May 1, ’54 


Jacksonville, June 27-29, ’54 
iy July 12-16, ’54 
Atlanta, April ’54 
November ‘54 
Jacksonville, May 10-12 ’54 
Miami Beach, Oct. ’54 

St. Petersburg, Apr. 9-10, ’54 


Hollywood, Apr. 25-28, ’54 
San Francisco, June 21-25, ’54 
Miami, Nov. 30-Dec. 3, ’54 
St. Louis, Nov. 8-11, ’54 







Mobile, Apr. 15-17, ’54 
Macon, May 2-5, ’54 
_| Atlanta, Apr. 6-8, ’54 
Atlanta, Mar. 25-27 ’54 


Douglas L. Cannon, Montgomery 
David Henry Poer, Atlanta 

Pat Groner, Pensacola oe 

Kath. B. MacInnis, Columbia, S.C... 


bama Medical Association 
rgia, Medical Assn. of 
. Hospital Conference... 


D. O. Morgan, Gadsden... 
Wm. P. Harbin Jr., Rome. 
Charles W. Holmes, Memphis, Tenn. 
W. Lindsay Miller, Gadsden, Ala. 
Russell B. Carson, Fort Lauderdale | Sidney Smith, Raleigh, N. C. Palm Beach, April, ’54 

J. R. Young, Anderson, S. C. B. T. Beasley, Atlanta Birmingham, Mar. 8-11. ’54 

Jas. N. Lockard, Pascagoula, Miss. | F. C. Minkler, Pascagoula, Miss. Edgewater } Park, Miss., Oct. 21- 22, 54 


‘In MIAMI Scat 
SANITARIUM jaanegiis 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 


SUN-RAY PARK HEALTH RESORT 


MEMBER, AMERICAN HOSPITAL ASSOCIATION 
MEMBER, FLORIDA HOSPITAL ASSOCIATION 


theastern Surgical Congress 
{ Coast Clinical Society 




















Acres Tropical Grounds, Delicious Meals, 
Res. Physician, Grad. Nurses, Dietitian. 
Mild Mental Cases, 
Drug and Alcoholics 
in Separate Building 
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